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This research examined the variables that separate adolescent sex offenders from 
other high-risk adolescents.  The variables analyzed were psychological characteristics 
(repression and antisocial behavior), family functioning (traditional versus nontraditional 
and extreme versus balanced) and abuse history (sexual abuse overt, sexual abuse covert 
and physical abuse).  The research was a quantitative, cross-sectional, correlation field 
study. Archival data from 105 high-risk adolescent males ranging in age from 12 to 18, 
who have had foster care placements through IMPACT, was used.  This data was 
analyzed using several empirically tested scales including The Jesness Inventory 
(Jesness, 1988), The Carlson Psychological Survey (Carlson, 1982) and The Family 
Adaptability and Cohesion Scale II (David Olson and Associates, 1991).  The Early 
Sexual Experience Scale was an additional instrument used in this study (Baumgratz, 
2004). This instrument does not have researched psychometric properties, however this 
researcher was unable to find another appropriate measure of covert sexual abuse.  
Therefore, the validity and reliability of this measurement were tested as part of this 
research.  
The study found that juvenile male sex offenders were more likely to have 
experiences of covert sexual abuse (p = .000), measured by The Early Sexual Experience 
Scale, than other juvenile in the same foster care setting. In addition, juvenile sex 
offenders who did not have a history of overt sexual abuse were also found to experience 
more covert sexual abuse than other juvenile males (p < .01).  Rigidity in the family 
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environment was found to be a characteristic that was significant in relationship to 
juvenile sexual offending (p = .01).  Physical abuse, psychological characteristics, and 
family structure were not significantly related to juvenile males sexually offending. 
The statistically significance finding of covert sexual abuse being positively 
correlated with juvenile sex offending demonstrated the importance of broadening the 
definition of sexual abuse to include sexualized behavior in the family environment, that 
is not necessarily overt in nature, when working with juvenile sex offenders. This finding 
also supports family sexual behavior being a therapeutic focus regardless if the family 
has a history of covert sexual abuse. 
The finding that a rigid family environment is significantly correlated with 
juvenile males sexually offending indicates the importance of developing more flexibility 
in daily choices within the family environments.  Finding appropriate methods for 
juvenile sex offender to gain some level of control in the family appears to be an integral 
part of family therapy. 
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CHAPTER 1: INTRODUCTION 
 
 
Sexual abuse is a serious problem in the United States that affects as many as 
27% of all women and 16% of all men (Finkelhor, D., Hotaling, G., Lewis, I. & Smith, 
C., 1990). Adolescents who have been sexually abused are more likely to have poor self-
esteem, nightmares, somatic complaints, substance abuse issues, post-traumatic stress 
disorder, sexualized behavior, aggression, legal problems and a tendency to run away 
from home (Kendall-Tackett, K.A., Williams, L.M., & Finkhelor, D.H., 1993). Adults 
who have been sexually abused are more likely to have depression (Bifulco, Brown & 
Adler, 1991), impaired self-esteem, interpersonal problems, drug and alcohol addictions, 
(Browne & Finkhelor, 1986), dissociative disorders and post-traumatic stress disorder 
(Coons, Cole, Pellow & Milstein, 1990). 
 Epps (1999) found that adolescent boys perform 20% of all rapes and between 
30% and 50% of all sexual abuse. Groth, Longo, & McFadin (1982) found that 60% to 
80% of adult sex offenders report committing their first sexual offense as a juvenile. In 
addition, there is a positive correlation between being sexually abused and being a sexual 
offender (Glasser, Kolvin, Campbell, Glasser, Leitch, & Farrelly, 2001). Some research 
states that 40-80% of juvenile sexual offenders have been sexually abused (Hunter, 
Goodwin & Becker, 1994). In an effort to stop sexual abuse, both in juveniles and adults, 
the factors that are correlated with sexual offending in adolescents need to be better 
analyzed.   
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Research shows that adolescent males who engage in delinquent behavior have 
more extensive histories of physical abuse, sexual abuse and poor family functioning than 
the general population (Gorman- Smith, D., Tolan, P., Zelli, A., & Huesmann, L.R., 
1996; Steiner, H., Garcia, I., & Matthews, Z., 1996; Burton, D., Foy, D., Bwanausi, C., 
Johnson, J., & Moore, L., 1994).   Furthermore, adolescent males with certain 
psychological characteristics are more likely to engage in delinquent behavior (Siverman, 
Reinherz, & Giaconia, 1996; Forbey, Ben Porath & Davis, 1999). However, results are 
mixed when comparing the histories and psychological characteristics of adolescent 
males who act out with physical or property crimes to those who act out with sexual 
crimes (Bischof, Stith, & Whitney, 1995; Jacobs, Kennedy, & Meyer, 1997).  
Much of the research examining sexual abuse by juvenile sex offenders focuses 
only on overt or direct acts of abuse (Benoit & Kennedy, 1992; Graham, 1996). One area 
where little research has been done is in the area of covert sexual abuse. Covert sexual 
abuse refers to early sexual experiences that may have been detrimental to an individual 
but are not blatantly considered abuse. Examples of covert sexual abuse are inappropriate 
sexual comments made toward a child or a child watching pornography with an adult. 
A better understanding of the etiology of juvenile sex offending is necessary to 
aid family therapists in both treating juvenile sex offenders and preventing sexual abuse 
from occurring. It is in the family environment that juvenile sex offenders often abuse 
their victims (Awad & Saunder, 1991). It is also in the family environment that many of 
the risk factors associated with delinquent behavior, such as physical abuse and family 
conflict, occur (Burton, Foy, Bweanausi, Johnson & Moore, 1994; Allen, Marsh, 
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McFarland, McElhhaney, Land, Jodl, Peck, 2002). The implications of this research 
could lead to a greater focus on the family environment and interpersonal relationships in 
juvenile sex offender treatment, in addition to the behavioral approaches generally used 
in treatment programs.  This research will focus on the interplay of family 
functioning, abuse history and psychological characteristics (See diagram page 54.), and 
will better clarify their relationship to adolescent male sex offenders. In addition, this 
research will take into account early sexual experiences of the adolescent offender to 
determine if covert sexual abuse is correlated with juvenile sexual offending. A 
comparison is made between high-risk adolescent males that have not committed a sexual 
offense and adolescent males that have committed a sexual offense.  
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CHAPTER 2: LITERATURE REVIEW 
This review explores past research on family functioning, psychological 
characteristics of juvenile males, and experiences of abuse in relationship to generalized 
juvenile offending, and more specifically to juvenile sexual offending. The differences 
between these types of offenders are discussed. In addition, this research analyzes how 
the interplay of these factors could help to differentiate juvenile sex offenders from other 
high-risk adolescents.   
 
2.1 Theoretical Framework of Research 
The theoretical framework of the current research is Social Learning Theory. 
Rotter introduced Social Learning Theory in 1954 in an effort to explain human behavior 
without using psychodynamic theory (Hogben, 1998). He combined behaviorism and the 
study of personality without relying on physiological instincts or drives as the antecedent 
of behavior (Rotter, 1960). Bandura placed a greater emphasis on the social nature of 
people and the way they interact. His version of Social Learning Theory is based on 
modeling, “Observational learning.” ”(Nichols & Schwartz, 1995, p. 592), and operant 
conditioning, “A form of learning whereby a person or animal is rewarded for performing 
certain behaviors”(Nichols & Schwartz, 1995, p. 592), without an emphasis on 
psychodynamic principles. He believes that the capacity for self-direction cannot be 
overlooked; however a primary focus on psychological processes adequately explains 
human behavior (Bandura, 1977, p.iv). Albert Bandura’s version of Social Learning 
                    
 
15
Theory is most often referred to by researchers and is the theory that will now be 
described. 
Social Learning Theory explains the origin of a personality as the reciprocal 
interaction between the individual’s environment, behavior and psychological processes. 
This interaction is known as reciprocal determinism. The addition of psychological 
processes to behaviorism is the foundation of Social Learning Theory. Bandura stated, 
“This conception of human functioning then neither casts people into the role of 
powerless objects controlled by environmental forces nor free agents who can become 
what they chose. Both people and their environments are reciprocal determinants of one 
another.”  (Bandura, 1977, p.vii). 
  The psychological processes described by Bandura and emphasized in Social 
Learning Theory are vicarious, symbolic and self-regulatory. They are vicarious because 
human behavior is influenced by observing others as well as by direct experiences. 
Symbols refer to a human’s ability to represent events and analyze conscious 
experiences. Self-regulatory processes refer to one’s ability to select, organize and 
transform the stimuli he or she experiences (Bandura, 1977, p. 13).   
In 1961, Bandura, Ross and Ross created a study known as the Bobo Doll 
Experiment.  This experiment included 72 children (36 boys and 36 girls) in the Stanford 
University Nursery School. The children had a mean age of 52 months. The ethnic 
background of the children was not discussed. One group of 24 children watched an adult 
model in a room of toys punching and kicking a bobo doll while shouting “sockeroo!”. A 
second group of 24 children watched an adult model in a room of toys that also included 
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a bobo doll, however, this model interacted with the bobo doll without being aggressive. 
A third group of children watched an adult model in a room of toys that did not include a 
bobo doll. After watching the adult these children were then placed in a room with toys 
and a bobo doll. The children who observed the model being aggressive toward the bobo 
doll were more aggressive toward the doll than the other two groups of children.  The 
children that observed the model interacting with the bobo doll in a non-aggressive way 
were the least aggressive in their interactions with the doll. These results demonstrated 
that the children repeated the behavior they observed without being rewarded for their 
actions. This behavior change is known as observational learning or modeling. 
Observational learning is based on reciprocal determinism and occurs in four steps:  
1. Attention – This is the necessary focus required during observation. It is 
determined by the attractiveness of the model and the conditions under which 
the behavior is observed. 
2.  Retention – This is when behavior that is observed is incorporated into the 
memory by symbolic coding, cognitive organization and motor rehearsal. 
3.  Reproduction – This is when the retained observation is incorporated into 
action.   
4. Motivation- This refers to the need for an individual to have an incentive for 
reproducing the observed behavior (Grusec, 1992).  
Bandura theorized that sexual behavior was developed through observational 
learning in much the same way as other types of behavior (Bandura, 1973, p. 154). Since 
Social Learning Theory originated, it has been applied to human sexuality, beginning 
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with the concept that sexual behavior can be taught. The concepts of Social Learning 
Theory have been applied to the development of sexual identity, adolescent sexuality, 
health related sexual behavior and coercive sexual behavior. It is applied to sexual 
offending because a large percentage of sexual offenders have a history of being sexually 
abused (Hunter et al., 1994).   
The theory of Operant Learning has been applied to sexual offenders in an effort 
to explain the etiology of offending behavior. Operant learning is the theory that when a 
response to a stimulus is reinforced, the behavior will continue. Operant theorists believe 
that sexual offenders were sexually abused and received rewards for engaging in sexual 
acts with their offender. However, operant learning alone does not explain the high level 
of sexual victimization experienced by sex offenders because it does take into account 
the majority of victims that find the experience disturbing and uncomfortable. Operant 
learning suggests that these uncomfortable feelings would cause most victims of sexual 
abuse to avoid any type of coercive sexual behavior.  
Social Learning Theory hypothesizes that previous modeled behavior is acted out 
during the cycle of sexual offending. According to Social Learning Theory, individuals 
learn through observation that it is appropriate for adults to engage in sexual relationships 
with children. The victim also recognizes the perpetrator’s pleasure during the abuse and 
recapitulates the abuse in an effort to have a similar experience of pleasure. The victim 
then perpetrates another individual in an effort to receive this type of pleasure (Freeman-
Longo, 1986). 
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Bandura’s Social Learning Theory will be used in this research to explain the 
cycle of going from a victim to a perpetrator of sexual abuse. This theory focuses on both 
external and psychological processes that influence behavior. The theory states that 
sexual offending stems from the process of identifying with their own perpetrators 
pleasure and the observation of inappropriate sexual behavior.   
 
2.2 Family Functioning and Juvenile Delinquency  
The origin of delinquency continues to be an unresolved area of research, with 
various factors influencing a juvenile’s behavior. Research has demonstrated that 
influences within the family may be risk factors for subsequent delinquent behavior. The 
following three studies are examples of these findings. 
One study by Florsheim, Tolan, & Gorman-Smith (1996) analyzed how a family 
resolved discipline issues in an effort to understand how these issues may be related to 
delinquency.  The researchers examined 149 African American and Latino families with 
a male child ranging from 10 to 15 years of age, to determine which juveniles would 
engage in delinquent behavior.  The sample was randomly selected from a larger study in 
Chicago that recruited inner city ethnic minority boys who were considered at risk for 
delinquency.  The study found that after one year, the juveniles who engaged in more 
delinquent behavior came from families where parents were considered more punitive 
and less nurturing than other parents in the study (p < .05 for mothers and <. 01 for 
fathers). 
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A study by Salts, Lindholm, Goddard and Duncan (1995) found family conflict to 
be related to delinquent acts, as well.  The study involved surveying 3,761 African 
American and Caucasian male students from three different geographical areas: a 
southern metropolitan area with a population over 250,000, a school from a city with a 
population of 25,000 and a small rural county school. The ages ranged from 12 to 19.  
The study found that for both African American and Caucasian youth family structure 
(e.g. traditional vs. non traditional families) was not related to delinquent acts. However, 
conflict in the family was significantly correlated to engaging in violent acts (p<. 001) for 
both African American and Caucasian youth. 
A similar study by Friedman, Terras and Glassman (2000) analyzed both family 
relationships and family structure as they were correlated with illegal behavior in 
adolescents.  The study included 326 African American adolescent males of a low 
socioeconomic class residing in St. Gabriel’s Hall residential program in Philadelphia, 
Pennsylvania. The variable most significantly correlated (p< .01) with adolescent 
behavior problems was parental negative reactions or discipline (e.g. “He criticizes me.”) 
from the father figure in the adolescent’s life. An additional family relationship variable 
found to be significantly related (p=. 019) with engaging in illegal behavior was a 
subject’s negative response to the statement “My family is fun and pleasant to live with.”. 
 This study also examined various types of family structure and determined that it was 
not significantly correlated with an adolescent engaging in illegal behavior. 
A study by Schiff (2003) included participants from The Chicago HIV prevention 
and Adolescent Mental Health Project.  The subjects were fourth and fifth grade African 
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American urban youth and their adult female caregivers. Male caregivers were not 
included in this study because of their lack of involvement in the children’s lives.  
Delinquency was related to high family conflict, low family cohesion and a low degree of 
maternal monitoring. All of these variables were significant (p<. 01). 
Family adaptability and cohesion are qualities that some researchers have also 
found to be related to delinquency.  Adaptability is the family’s ability to be flexible with 
rules, roles and structure.  Cohesion is feeling as though an individual is part of a family 
while also having the freedom to develop an autonomous identity (Olson, 2000). Two 
studies utilized FACES III, the Family Adaptability and Cohesion Scale (Olson, Porter 
and Lavee, 1985), to determine if the concepts of adaptability and cohesion in the family 
were related to delinquent activity.   
The first study by Shields and Clarke compared male and female high school 
students without a legal record (n= 338), first time juvenile court referrals (n=100), and 
youth who were on probation (n=42). Participants were predominantly Caucasian and 
were from a medium sized, rural, midwestern community.  In addition to FACES III, 
participants were also given an instrument designed to measure delinquency.  The 
researchers found that adolescents who reported no delinquent behavior had more 
balanced families (moderate in cohesion and adaptability).  Individuals who had a greater 
amount of delinquent behavior were reported to more extreme families (scores in the 
extreme range for both cohesion and adaptability) based on scores for FACES III.  Low 
scores on the cohesion scale were also found to be strongly correlated with delinquent 
behavior. These correlations were found to be statistically significant at p <. 001.  
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Results of the second study using FACES III varied slightly from that of Shields 
and Clark. In the study by Matherne and Thomas (2001), 127 ninth-grade students 
completed FACES III and the modified Self Report Delinquency Scale. The ethnic and 
racial breakdown of participants was not included in this study. The results of the study 
indicated that there was a significant relationship (p < .05) between a low level of 
cohesion and delinquency only in non-traditional families (families that differ from the 
template of a mother, father and children living together). This indicates that high levels 
of cohesiveness in the family may be a protective factor against delinquency in non-
traditional families.  The authors hypothesized that a lack of cohesion is not equated with 
delinquency in a traditional family because the family structure, itself, promotes 
emotional health. 
 Two of the studies discussed previously (Friedman et al., 2000 and Salts et al., 
1995) determined that family structure was not correlated with delinquent acts. A study 
by Coughin & Vuchinson (1996) supports the hypothesis that living in a traditional 
family supports emotional health.  The authors found that being in a stepfamily or single 
parent family, in contrast to a traditional family, more than doubled the risk of a juvenile 
engaging in delinquent behaviors by the age of 14.  The study included 194 families from 
a low socioeconomic background.  The families had one male child in the fourth grade, 
with a mean age of 9.7 years.  The participants were recruited from neighborhoods 
considered to have a high level of juvenile delinquency. The ethnic and racial 
composition of the neighborhood was not included.  During the researchers’ initial 
meeting with the families, several concepts were measured, including parent-child 
                    
 
22
relations, discipline practices, family structure, peer relations, antisocial traits, and family 
problem solving.  The researchers then tracked the arrest records of the young men and 
examined them annually during the years when the participants were between the ages of 
13 and 17.     
The study found that children in single-mother (45%) or stepfamilies (56%) were 
approximately twice as likely to have arrest records at age 14 than children from 
traditional families (25%). However, this finding was limited to adolescents who began 
their delinquent behavior by the age of 14. Additional findings were that good parent 
child-relations (defined by the family’s self assessment of their relationship and the 
coders observations of friendliness, acceptance and attachment within the family) and 
good disciplinary practices (defined by consistency, rule management and follow-through 
without nagging, scolding or abusive behaviors) had a protective effect on delinquent 
behavior (p< .05).  However, good parent-child relations and discipline practices were 
only protective if the adolescent lacked antisocial characteristics (defined by frequency of 
antisocial acts such as stealing, cheating, fighting or disobedience). Significance values 
were not available to explain these statistical relationships.  
A Canadian study by Pagani, Tremblay, Vitaro, Kerr, & McDuff (1998) examined 
the relationship between family structure and delinquency by examining transitions in the 
family, such as parental divorce or remarriage, and their correlation to the juvenile’s 
behavior. To rule out ethnicity as a confounding variable, subjects were included only if 
born in Canada and if their mother’s tongue was French. The study included 427 young 
men, with intact families, from low socioeconomic areas of the city who attended the 
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Montreal Catholic Schools Commission.  The males were interviewed at six years of age, 
and a follow-up was done annually between the ages of 10 to 15.  This was done to 
identify how their behavior progressed, as they became adolescents.  The young men 
who’s parents remarried new partners between the ages of 12 and 15 had an increase in 
delinquent behavior when compared to their peers from intact families (p = .003).  In 
addition, the young men whose parents remarried reported having less supervision than 
their peers.  This research supports the theory that a traditional family structure is a 
protective factor against delinquency. 
The research shows a significant correlation between punitive discipline and an 
individual engaging in delinquent behavior (Florsheim el al, 1996 & Friedman et al., 
2000).  However, these studies only examined racial minorities and therefore cannot be 
generalized to other populations. Studies by Salts et al. (1995) and Schiffs (2003) 
determined that there was also a relationship between high levels of conflict in the family 
and delinquency. Unfortunately, Schiff’s study only focused on African American and 
did not include data on male caregivers. Previous research has demonstrated that the 
adolescent’s relationship with the male caregiver has a strong impact on their behavior 
and therefore it is crucial for this information to be included in studies regarding juvenile 
delinquency (Florsheim el al, 1996 & Friedman et al., 2000).      
 Both studies using FACES III to measure family functioning found a relationship 
between low levels of cohesion and delinquent behavior (Matherne & Thomas, 2001; 
Shields & Clarke, 1995). However, the study by Matherne & Thomas also found 
delinquency to be related to the adaptability and family functioning scales of FACES III.  
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  Research examining the relationship of family structure to delinquency has 
yielded extremely inconsistent results.  Some studies (Coughin & Vuchinson, 1996; 
Pagani et al., 1998) have found a non-traditional family structure to be correlated with 
delinquency.  In contrast to the previous studies, Friedman et al. and Salts et al. found 
family structure not to be related to delinquency.  However, Friedman’s study only 
included racial minorities. Because many of the studies did not include a diverse racial 
population it is unclear if the relationship between family structure and delinquency is 
prominent only in specific racial groups. 
 
2.3 Family Functioning and Sexual Offending 
Delinquency is defined as a broad category of criminal behaviors. This section of 
the literature review analyzes the family functioning of sexual offenders. When the 
family functioning of juvenile sex offenders is analyzed, the results are often 
inconsistent. Some researchers have found that the family backgrounds of juvenile sex 
offenders are similar to the family backgrounds of other juvenile delinquents, particularly 
violent non-sexual delinquents.  
In an Australian study by Smallbone and Dadds (1998), childhood relationships 
of adult sex offenders were retrospectively examined. The results of individuals in 
various criminal classifications were then compared. The participants included 16 
stranger rapists, 16 intrafamilial child molesters, 16 extrafamilial child molesters, 16 
property offenders, and 16 custodial workers (a control group) recruited from a 
correctional facility in Queensland Australia. Demographic variables such as ethnicity 
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and race were not given in this study. The results show that all categories of sex 
offenders and property offenders reported less secure attachments (p < .001) than the 
non-offenders. Unfortunately, this study had a small sample size limiting the predictive 
validity.  
A study by Bischof, Stith, & Whitney (1986) examines the similarity in the 
backgrounds of juvenile sex offenders and other types of offenders. The study compared 
the family environments of violent offenders and sex offenders. The study used 105 
adolescent males from outpatient and residential programs in the Washington, D.C. 
metropolitan area. The ethnic and racial backgrounds of participants were not considered 
for this study. Results indicated that there was no significant difference in scores between 
the sex offenders and other offenders. 
Measurements of family functioning have also been utilized to examine the 
families of young children with sexually inappropriate behaviors. The term, sexually 
inappropriate, is defined as conning or forcing anyone to perform sexual activities 
(Burton, 2000). The research determined that young children with sexually inappropriate 
behaviors are more likely to become sex offenders during adolescence than children 
without sexual behavior problems (Burton, 2000).  For this reason, researchers have 
analyzed these children and their families in an effort to help identify the antecedents of 
their sexual aggression as well as the antecedents of sexually offensive behavior in 
adolescents. The following studies did find differences between juvenile sex offenders 
and other juveniles, however the findings were somewhat inconsistent. 
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 The study by Pithers, Gray, Busconi, & Houchens (1997), included 72 families 
involved with an outpatient treatment program. Demographic information, including the 
race and ethnicity of the participants, was not included in this study. Each family 
completed a structured interview and other psychometric measures. The data given was 
primarily from female caregivers, since male caregivers in this study rarely participated 
in their child’s treatment. The study found that children with sexual behavior problems 
were more often seen as disappointments by their parents than children with other types 
of behavior problems (p< .001). The researchers hypothesized that these parents often 
had unrealistic expectations of their children’s behavior. In addition, the researchers 
found that children with sexual behavior problems had less supervision than other 
children, including those with other types of behavior problems (p< .001).   
 A study by Blaske, Borduin, Mann, & Henggeler (1989) determined that juvenile 
sex offenders had more positive family relationships than violent delinquents and similar 
family relationships to non-delinquents. The study included 60 adolescent boys ages 13 
to 17.  The subjects were divided into 4 groups: violent offenders, sex offenders, non-
violent offenders and non-delinquents. All subjects were given FACES II (Olson et al., 
1982) to examine cohesion and adaptability in the family relationship with their mother. 
None of the boys had fathers who were active participants in their lives. Sixty-seven 
percent of the families were of a lower socioeconomic class and 53% were considered 
racial minorities. Scores for the sex offenders were similar to the non-delinquent control 
group for both cohesion and adaptability. Nevertheless, violent offenders were found to 
have lower levels of cohesion (p< .01) and adaptability (p< .01) in their family 
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relationships. It is unclear if the lack of paternal involvement and the small sample size 
skewed the results.   
  A study by Carnes (1989) also used FACES II as an assessment. However, 
Carnes compared the families of non-delinquent adolescents to the families of sex 
offenders. In this study, 35 sex offenders involved in rehabilitation programs at the state 
correctional facilities of Georgia and Minnesota were compared to a control of 35 non-
sex offenders. The demographic variables such as race, gender and socioeconomic status 
were not made clear in this study and therefore the results may not be applicable to the 
general population. The sex offenders were found to perceive their families as being 
more extreme than individuals from the general population. Seventy-seven percent of the 
offenders saw their family as rigid  (with authoritarian leadership, strict discipline and 
seldom changing family roles) and 57% perceived their family as disengaged (with 
extreme emotional separateness). These characteristics are parallel to those summarized 
in the Family Functioning and Delinquency section of this literature review, which 
include punitive discipline and lack of parental involvement. The statistical significance 
of these results was not provided in the study. 
A New Zealand study, analyzing young children, found evidence that children 
with sexually inappropriate behaviors had a more profound history of caretaker 
instability. The Children, Young Person and Family Services (CYPFS) of New Zealand 
made participants available for this study by Lightfoot & Evans (1999). Children with 
coercive sexual behavior problems (n=20) were compared with a sample of clinic-
referred youngsters with conduct disorder (n=20) to determine the difference in their 
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history of attachment. The mean age of the participants was 11.4 years. The ethnic 
background of participants was 70% New Zealand European and 30% Maori. The 
children that lived apart from their primary caregiver 3 or more times were more likely (p 
< .01) to engage in sexually inappropriate behaviors. The researchers also determined 
that these children were less willing to use social supports, such as a caregiver or friend, 
when they were made available. However, the small sample size yields inconclusive 
results. 
In a study by Worling (1995), family functioning appeared to play a large role in 
sibling incest. In this study, family functioning in a group of male adolescent sex 
offenders who assaulted their younger siblings (n=32) was compared with adolescent sex 
offenders who offended against non-sibling children (n=28). Participants were taken 
from the Sexual Abuse: Family Education and Treatment Program. The article did not 
discuss the race or ethnicity of the participants. Adolescents who offended against 
siblings were more likely than those who offended against non-siblings to have an 
argumentative family environment, greater feelings of parental rejection, and less 
satisfaction with their family relationships (p< .02). Worling hypothesized that the results 
of this study indicate that offenses against siblings may have multiple meanings.  Some 
juvenile sex offenders may be seeking out an attachment with family members. If the 
adolescent never learned appropriate ways to bond with others, sexual contact may 
become a means of seeking out this attachment. Alternatively, these youths may be 
utilizing their offending behavior to seek revenge on their families. This may occur if 
they are jealous, or feel they are being treated unfairly in relationship to their sibling.  
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The research previously discussed comparing family variables in juvenile sex 
offenders to other types of juvenile offenders is inconclusive. The studies by Smallbones 
and Dadds (1998) and Bischof et al. (1986) found that there were no differences between 
sex offenders and other types of offenders when examining their family background. 
However, the small sample size of Bischof et al.’s study limits the predictive validity of 
the results. Similar studies, with a greater sample size, must be done to determine the 
validity of these findings.    
A study by Pithers et al. (1997) found children with sexual behavior problems to 
be viewed more negatively by their mother and have less supervision than other children 
with behavior problems. However, because this study focused on children it may not be 
generalizable to adolescents. In addition, the study did not include the ethnic identity of 
the participants.   
  
 The studies using FACES II to analyze family functioning in relationship to 
delinquency had mixed results. Blaske et al. (2000) found juvenile sex offenders to have 
scores on FACES II similar to nonoffenders while Carnes (1989) found juvenile sex 
offenders to have families with more extreme scores on FACES II. More research needs 
to be done with this population using FACES II to determine the reason for these 
inconsistencies. 
In a study by Lightfoot and Evans (1999), caregiver instability was significantly 
related to sexual behavior problems, more so than other behavior problems in children. 
Unfortunately, this study may not be generalizable to older adolescents. In addition, a 
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poor level of family functioning in juvenile sex offenders was found to have a higher 
correlation with sibling offenses than with offenses that occurred outside of the family.  
 
2.4 Family Functioning and Psychological Characteristics 
 Family functioning is directly related to an individual’s development of certain 
psychological characteristics. Antisocial tendencies (persistent behavior that disregards 
and violates the rights of others) are psychological characteristics related to both family 
functioning and delinquency. Antisocial tendencies differ from delinquencies in that 
antisocial behavior includes multiple deviant or socially disapproved of acts and a lack of 
socially acceptable or normative acts (Shek and Ma, 2001). Several studies have found 
that those who engaged in antisocial behavior are more likely to have problems in their 
family relationships. 
 
A Dutch study by Dekovic (1993) found that individuals who engaged in 
antisocial behavior had a less positive parent-child relationship than those who did not 
engage in this type of behavior. The study consisted of a community sample of 508 
families with an adolescent. The families had a wide range of socioeconomic and 
educational backgrounds. It was found that those adolescents who engaged in delinquent 
behavior were more likely to have a parent-child relationship with predominantly 
negative qualities (p <.05).    
In a study performed in Hong Kong, Shek and Ma (2001) also found that a poor 
parent- child relationship was related to antisocial tendencies. These were defined by a 
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large number of antisocial acts (e.g. stealing) and a lack of prosocial behavior (e.g. 
apologizing to others). The participants in this study included 160 students in grade 7 and 
235 students in grade 9 from a secondary school in Hong Kong. The study found that 
parent-adolescent conflict was positively correlated with antisocial behavior at follow up. 
The study also found that father-adolescent conflict was the strongest predictor of 
antisocial behavior (p< .001).   
 A psychological disorder found to be associated with family functioning was 
posttraumatic stress disorder (PTSD). Many people experience severe trauma in their 
lives, however only a portion of those people develop PTSD. Family relationships may 
be a variable separating those who develop the disorder from those who do not.   
In a study by Breslau and Davis (1992), 1007 members of a health maintenance 
organization in Detroit, 394 of the respondents were found to have experienced traumatic 
events.  These respondents were interviewed using the National Institute of Mental 
Health Diagnostic Interview Schedule to determine if they met the criteria for PTSD. The 
primary attribute of PTSD is dissociation. The interview determined that 93 of the 
respondents met the criteria for PTSD.  These participants were then compared to the 
participants who had not met the criteria for PTSD in the areas of prolonged childhood 
separation from parents and siblings, family history of antisocial characteristics and 
personality factors. The ethnicity of these participants was not available.  Family 
separation and a family history of antisocial behavior were both found to be significantly 
associated with an individual developing PTSD, demonstrating that the family 
relationship plays a role in determining who will develop this disorder. Family 
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separation, as it relates to PTSD, had an odds ratio of 3.66 in the 95% confidence interval 
1.58-8.44.  Family history of antisocial behavior, as it relates to PTSD, had an odds ratio 
of 4.79 in the 95% confidence interval 2.57-8.92.           
      A study completed in Turkey assessed the family’s impact on a child 
developing PTSD. The study was carried out by Killic, Ozgavin and Sayil (2003) and 
analyzed 49 randomly selected children (ages 7 to 14) from 800 families who survived 
the Bolu earthquake in Turkey. The study found that depression or PTSD in fathers was 
positively correlated with PTSD in children (p=. 05). It was also found that paternal 
PTSD was associated with a lower level of family functioning (p = .03). The families 
attributed the low-level of functioning to the father’s irritability. Subsequently, the 
families with lower functioning were found to have children with higher anxiety, thus to 
have a greater predisposition toward PTSD. The predictive validity of these results is 
questionable because of the small sample size. 
In a meta-analysis of predictors of posttraumatic stress disorder (Ozer, Weiss, 
Best and Lipsey, 2003), family history of psychopathology and a lack of social support 
were among the variables correlated with an individual developing PTSD. In addition, 
the type of support most often referred to in the studies was family support. The analysis 
found that results were consistent regardless of the type of sample used in the various 
studies. The sample sizes of the various studies were not discussed.  
The previous studies demonstrated a link between antisocial tendencies (Shek& 
Ma, 2003; and Dekovic, 1993) and family functioning. The study by Shek and Ma had a 
large sample size and a very respectable significance level. However, since the study was 
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done in Hong Kong it is unclear if the results are generalizable to the United States. In 
addition, the significance of Dekovic’s study is questionable because a probability of .05 
is low for a sample of 508. 
All the studies discussed found a relationship with problems in the family 
environment and the development of PTSD or antisocial tendencies. PTSD was found to 
be associated with participants having a long-term separation from their families and 
families with a history of antisocial behavior (Breslau & Davis, 1992). In a study by 
Killic et al. a low-level of family functioning was related to PTSD. Unfortunately, the 
small sample size utilized in this study makes the significance of the results unclear. A 
meta-analysis by Ozer et al. (2003) determined that a family history of psychopathology 
and a lack of social support are correlated with an individual developing PTSD. 
 
2.5 Juvenile Delinquency and Psychological Characteristics 
Many psychological characteristics or disorders are correlated with delinquency.  
Post Traumatic Stress Disorder (PTSD) occurs in many individuals after experiencing a 
traumatic event, such as abuse. It also tends to occur more often in juveniles who engage 
in delinquent acts. The following studies will focus on the relationship between PTSD 
and delinquency. 
In a study of young people by Steiner, Garcia & Matthews (1996), 85 subjects 
attending a school for adolescents with delinquency charges were compared to 79 
students from a local high school. Adolescents in the Close school had a range of legal 
offenses including rape, first-degree murder, and auto theft. The racial composition of 
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participants was 37.6% Black, 26.9% Hispanic, 30% White and 5.5% other. The 
participants engaged in a psychiatric interview and completed a self-report measure for 
PTSD. It was determined that the delinquent sample suffered from higher rates of PTSD 
than the community sample (p= .000). Furthermore, individuals with PTSD had lower 
restraint, impulse control, and suppression of aggression (p= .0004). These symptoms 
parallel those of delinquent behaviors reinforcing the link between PTSD and 
delinquency. 
A similar study by Burton, Foy, Bwanausi, Johnson, & Moore (1994) repeated the 
findings of Steiner et al., (1996). The study included 91 participants that were in a secure 
camp and involved with the Los Angeles County department of probation. All 
participants had legal charges against them and were considered juvenile delinquents. 
The participants had a diverse racial background with 40% being African American, 40% 
Hispanic, 10% Caucasian, 7% Asian and 3% encompassing a race that was not listed.  
Researchers found that most of the subjects were exposed to serious trauma and 24% met 
the diagnostic criteria for PTSD, compared to the normative prevalence of 1 to 14% (The 
American Psychiatric Association Diagnostic and Statistical Manual (1994) Fourth 
Edition). This is a much greater percentage than that found in the general population. The 
study suggests that exposure to trauma is more frequent among juvenile delinquents than 
other adolescents. 
Dissociation, a symptom of PTSD, has also been found to occur more frequently 
in juvenile delinquents than in adolescents who are not involved with criminal activity. In 
a study by Carrion and Steiner (2000) sixty-five subjects, between the ages of 11 and 16, 
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from San Mateo Juvenile Probation Department in California, were analyzed for signs of 
trauma and dissociation. The racial distribution among participants was 39% Hispanic, 
22% African American, 19% White, 14% multiracial, 2% Asian. And 4% with a race not 
specified. The adolescents were asked to complete five inventories that measured trauma 
and dissociation. Dissociation, measured by the symptom list of the DSM-IV was found 
in 28.3 % of the participants. The dissociation data was correlated with trauma, physical 
abuse and neglect (p = .00). These findings support dissociation being linked to 
delinquency, as well as traumatic experiences such as abuse. 
In summary, studies by both Steiner et al. (1996) and Burton et al. (1994) both 
found that delinquents experienced a greater amount of PTSD than the general 
population. In addition, dissociation was correlated with delinquency (Carrion & Steiner, 
2000). These studies appeared both reliable and valid due to their adequate sample size 
and the diverse ethnic background of participants. 
 
2.6 Childhood Abuse and Psychological Characteristics 
 Childhood abuse is consistently related to types of psychopathology including 
conduct disorder and antisocial personality disorder, both psychiatric disorders that are 
highly correlated with delinquency. An example of this relationship is a study by 
MacMillan, Fleming, Streiner, Lin, Boyle, Jamieson, Duku, Walsh, Wong, and Beardslee 
(2001) that included subjects who were randomly selected from the 1990 Ontario Health 
Survey. The sample consisted of 7,016 respondents with 48% being male and 62% being 
female. Race and ethnicity were not variables considered in this study. The study found 
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that a history of physical or sexual abuse was strongly correlated (p= .002) with 
psychological problems including antisocial tendencies. 
Antisocial tendencies were also prevalent in a study by Silverman, Reinherz, & 
Giaconia (1996) that compared the personality profiles of adolescents who had been 
physically or sexually abused to their non-abused peers. The subjects were 375 
adolescents whose behavior was assessed at 15 years old (in 1987) and again at 21 years 
old (in 1993). The sample consisted of 187 females and 188 males who were primarily of 
a Caucasian ethnicity and from a lower middle class socioeconomic background. The 
adolescents who were physically and sexually abused were more likely to be diagnosed 
with antisocial personality (p<. 001), which is very common in individuals who have 
legal difficulties. 
 
A study by Forbey, Ben-Porath & Davis (2000) found similar results. This study 
involved comparing the personality profiles of adolescents who have been sexually 
abused to adolescents who have not been sexually abused. Participants for the study were 
73 boys and 34 girls in a residential treatment facility located in a large city in the 
Midwest. Of the participants, 76.6% were Caucasian, 16.8% were African American, and 
6.5% were of another race. Forty-two of the boys and 30 of the girls had been sexually 
abused. Sexually abused adolescents scored significantly higher on the scale for 
psychopathic deviation (p=. 003). This scale is indicative of legal problems, antisocial 
tendencies and arrests in adolescents. These findings again demonstrate a correlation 
between an individual being abused and delinquent behavior. The psychological 
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characteristics described are very common in adolescents and adults that engage in 
criminal activity. 
In summary, MacMillan et al. (2001) and Forbey et al. (2000) found both physical 
and sexual abuse to be related to an individual developing antisocial tendencies. 
However, MacMillan’s results were limited to a Canadian sample and may not be 
generalizable to the United States. In addition, a study by Silverman et al. found both 
sexual and physical abuse to be related to antisocial personality disorder in adolescents. 
The results were limited to a primarily Caucasian sample. 
 
2.7 Childhood Abuse and Juvenile Delinquency 
Childhood abuse is often a consequence of difficulties in family functioning. Both 
physical and sexual abuse during childhood have been linked with delinquency during 
adolescence. Abuse is a form of trauma that often has long-term ramifications for the 
abused individual. The word trauma encompasses a large range of negative experiences 
such as abuse, witnessing violence, or experiencing a catastrophic event.  However, 
abuse will be the primary trauma focused on and referred to throughout this review.  The 
trauma of physical abuse and its link to delinquency will be the first to be discussed.  
  Farber and Joseph (1985) analyzed behavior difficulties in 77 physically abused 
adolescents.  The sample was taken from a variety of facilities: a protective service 
agency (40% of sample), a runaway youth center (31%), a children’s hospital (20%), and 
other agencies or self referral (9%).  The gender breakdown of the study was 65% female 
and 35% male. The Racial composition of the sample was 67% white, 26% black and 7% 
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biracial participants.  The participants’ ability to handle conflict, behavioral and 
emotional status, as well as several other areas of functioning were assessed. The study 
found that 35% of the adolescents in this study engaged in aggressive behavior and 41% 
had homicidal ideation. Significance levels were not included in this study.  In addition, 
the researchers found 6 patterns of behavior that adolescents exhibit as a reaction to 
physical abuse: acting out, depression, generalized anxiety, extreme adjustment 
problems, emotional thought disturbances, and helpless dependency. 
 This study demonstrates some of the powerful consequences associated with 
abuse.  In addition adolescents who have been victimized are at an increased risk for 
victimizing others through crime, violence or abuse.  Victims do not necessarily repeat 
the form of abuse they experienced, but previous research has determined a positive 
relationship between being victimized and abusing others (Finkelhor, Dziuba & 
Leathermen, 1994).  For this reason. abuse is often linked to behaviors associated with 
delinquency. 
In a Canadian study by Paetsch and Bertrand (1999), 962 students, from junior 
and senior    high schools in Calgary, Alberta, were studied to determine if there was a 
correlation between the students’ level of victimization (physical, sexual and verbal) and 
delinquent acts. The victimization included events that occurred both in and out of 
school.  The students ranged from 12 to 18 years of age.  The ethnic composition of the 
participants was not discussed.  
Students who reported moderate to high levels of victimization were also more 
likely to report moderate to high levels of delinquency (p < .001). The students who 
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reported no victimization were also more likely to report engaging in no delinquent 
behavior (p< .001). 
The correlation between sexual abuse and violent behavior does not disappear 
when these individuals become adults.  A study by Duncan & Williams (1998) collected 
hospital data associated with all the boys who were brought into the emergency room 
between the years of 1971 and 1975 as a result of sexual abuse (n=147).   Eighty-nine 
percent of the boys brought in were African American; the ethnicity of the other boys 
was unknown. Data on a control sample including boys who were also seen in the 
emergency room during the same year for problems other than sexual abuse was 
collected. The boys in the control group (n=147) were of a similar age and ethnic origin 
as the abused boys.  Twenty years later, a follow up on both groups of boys was 
completed.  Results of the study indicated that males who were sexually abused in 
childhood reported more violence in their adult lives. The statistical significance of these 
results was not available in the study.  
Although there seems to be a correlation between abuse and delinquency, not all 
adolescents that are abused score highly on measurements for psychopathology or engage 
in delinquent behavior.  Researchers have demonstrated that family support plays an 
extremely important mediating role in determining if an individual will develop these 
difficulties.  Because family is so important in recovering from abuse, when the abuse 
occurs within the family it can be particularly devastating and limit the amount of support 
the victim receives.    
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 A study by Morrell, Mendel & Fisher (2001) examined the differences between 
being sexually abused by a family member versus a non-family member.  The researchers 
recruited 120 men (92% Caucasian) through therapists in the United States and Canada. 
All participants in the study had a history of being sexually abused. These men were 
assessed for insecure attachment, social incompetence, alienation and egocentricity. The 
study found that subjects who were sexually abused experienced more insecure 
attachments than the normative population (p < .001).   The researchers also found that 
abuse by a family member caused a greater psychological disturbance than abuse by a 
non-family member (p < .05).  These findings demonstrate that the victim’s relationship 
to a perpetrator is important and needs to be considered when assessing his or her 
psychological well-being. 
Further evidence for the importance of family in how an individual handles abuse 
is found in the following study. The study discusses how family can be a protective factor 
against developing symptoms. This study by Cohen (1996), examined a group of 67 
sexually abused preschoolers, from a low socioeconomic class, that were referred by the 
rape crisis center, children’s protective services, pediatricians, psychologists, community 
mental health agencies, county and municipal police departments and the judicial system. 
The racial demographics of the children were not given.  Cohen found that emotional 
support given to the mother concerning her child’s abuse, and emotional support given to 
the child by the mother were the greatest predictors of a positive outcome for the child at 
a six to twelve month follow-up (p< .05).  
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In addition to the significance of the family influence on the victim’s reaction to 
abuse, the gender of the victim may also be associated with specific behavioral reactions. 
A study by Gold, Licence, Elhai, Swingle, & Sellers (1999) compared the symptoms of 
males and females who were sexually abused.  The study involved 25 men and 162 
women who were survivors of sexual abuse. Of the participants 80% were White, 6% 
were Black, 8% were Hispanic and 6% were of races not listed.  The study determined 
that male survivors experienced more symptomology compared to a normative sample of 
men than women did when compared to a normative sample of women. The men scored 
higher on the global symptom index (p< .01), as well as depression (p <. 001) and 
anxiety scales (p <. 001). The authors attribute this difference to socialization and gender 
roles in our society.  For example, women are predominantly seen as victims and this 
feminine stereotype of victimization may lead men to feel less masculine when they 
experience abuse.  In summary, adolescents who experience abuse tend to have a greater 
predisposition toward psychological problems and delinquent behavior than adolescents 
who have not experienced abuse and this impact appears to be even greater for male 
victims of sexual abuse. 
 The research in this section of the literature review demonstrates a relationship 
between delinquency and a history of abuse (Farber & Joseph, 1985; and Paetesch & 
Bertrand, 1999). However, ethnic background limited the results in these studies with 
Farber & Joseph focusing on African American adolescents and Paetesch & Bertand 
focusing on Canadian adolescents.  In addition, the study by Paetesch & Bertrand 
included verbal and physical abuse that occurred in school.  This type of abuse is difficult 
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to define and was only investigated through self-report measures, limiting the validity of 
the results. 
Research by Duncan et al. (1998) determined a relationship between being 
sexually abused in childhood and presenting adult violent behavior.  Once again, 
ethnicity was a limiting factor in this study as most of the participants were African 
American (89%). 
The research also determined that family impacted the effects of the abuse.  A 
study by Morrell found that individuals who were sexually abused by family members 
experienced a greater degree of psychological disturbance. The study by Cohen (1996) 
found that a greater amount of emotional support given to the child by his/her mother 
significantly decreased a child’s symptoms. These results may be generalizable and 
useful in working with older adolescents.  Unfortunately, this study utilized a very young 
sample and the researcher was unable to find similar results with an older sample.  In 
addition, the sample size for the study was small limiting the validity of the results.  
 
2.8 Childhood Abuse and Sex Offending 
While many studies have linked juvenile delinquency with childhood abuse, it is 
unclear if any particular type of abuse is associated with juvenile sexual offending 
(Farber & Joseph, 1985; and Paetesch & Bertrand, 1999). Some researchers have found 
that sexual abuse is highly correlated with sexual offending, while others have found this 
not to be true.  Therefore, it remains unclear why some individuals act out sexually, 
others act out with violence and some do not act out at all. This part of the literature 
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review differentiates what occurs in the abuse histories of sexual offenders that separates 
them from other offenders. Since much of the research on sexual offending is done on 
adult subjects this review first focuses on relevant research that has adult offenders as the 
subjects.  The review then examines research done specifically on juvenile sex offenders. 
 
2.9 Childhood Abuse and Adult Sexual Offending 
The majority of studies on the abuse histories of adult sex offenders tend to focus 
on sexual abuse. One study that examined a correlation between adult sexual offending 
and nonsexual childhood abuse was by Haapasalo & Kankkonen (1997).  This study 
compared sex offenders to violent offenders in an effort to determine if there was any 
difference between the groups in reference to their experiences of childhood abuse. In the 
study. 16 incarcerated male sex offenders were compared to 16 non-sexual violent 
offenders. The ethnicity or racial composition of the participants was not included in the 
study. The study found that the sex offenders reported more psychological abuse than the 
non-sex offenders (p< .05). Sex offenders were also found to experience more severe 
physical abuse than violent offenders but this difference was not significant.  The small 
sample size in this study makes it difficult to establish predictive validity. 
Researchers examine the history of sexual abuse in sex offenders with the theory 
that the sexual offending is a recapitulation of abuse they experienced during childhood. 
Many studies have demonstrated that sex offenders do experience more sexual abuse than 
other types of offenders.  
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 Weeks and Widom (1998) interviewed 301 convicted adult male felons from a 
New York State Correctional facility. The racial composition of the group was 56% 
black, 24% Latino, 17% white, and 3% other. The interview assessed if their histories of 
abuse were related to the type of crime they committed. The results indicated that 68.4 % 
of all felons experienced some type of abuse before the age of 12. Sex offenders reported 
more sexual abuse than non-sexual violent or non-assaultive offenders. This supports the 
theory that their offenses are a recapitulation of their own abuse. 
Barnard, Hankins and Robins (1992) conducted a study at the North Florida 
Evaluation and Treatment Center in Gainesville, Florida. It examined multiple 
characteristics in male sex offenders, including a history of sexual abuse. The 52 
participants were compared using The Computer Assisted Psychosocial Assessment-II. 
The racial background of the participants was 82.7% white and 17.3% black. Results 
indicated that 71% of the men experienced past sexual trauma, which is a much greater 
percentage than the general population (6.3%) (Finkelhor and Dziuba-Leatherman, 1994. 
The statistical significance of these results was not given. 
   Glasser et al. (2001), in a North London study, compared the sexual abuse 
histories of child molesters with individuals who have other sexually deviant behaviors. 
The findings support that a history of abuse was related to sexual crimes, but not to all 
sexual deviation (legal sexual behaviors that are not within the normative range). The 
study examined archival information of 843 clients involved in UK forensic 
psychotherapy services in North London, for sexual deviants and offenders. 
Demographic variables such as race, ethnicity or socioeconomic class were not included 
                    
 
45
in this study. Within the group, 227 subjects were found to be pedophiles or perpetrators 
of incest. All clients were assessed for past sexual abuse, using archival data.  It was 
determined that being a victim was correlated with being a perpetrator; 35% of 
perpetrators had been victimized (p< .05) which is considerably greater than the general 
population. 
 Ramano and Deluca (1997) investigated 24 male sex offenders from provincial 
and federal correctional institutions in Canada. The ethnic composition of the sample was 
50% Caucasian, 40% Native American, and 10% other. The participants were asked to 
answer questions pertaining to demographic variables, the nature of their offenses and to 
complete a questionnaire on sexual victimization. The percentage of male sex offenders 
who reported sexual abuse was 75%, 68.7% higher than that of the general population.  
An additional finding was that most perpetrators reported being victimized between the 
ages of 6 and 10, which was also the age of their own victims. The statistical significance 
of these findings was not included in the study. 
A study by Seghorn, Prentky and Boucher (1987) also supported Social Learning 
Theory and the hypothesis that those who are sexually abused are more likely to abuse 
others. The study compared a group of incarcerated child molesters to a group of rapists 
to determine if there was a difference in the offenders abuse histories  (87% white and 
13% black). Participants whose victims were 16 years old or younger were classified as 
child molesters (n=54), and those who had victims over the age of 16 were classified as 
rapists (n=97). The subjects in this study were the entire population of the Massachusetts 
Treatment center for Sexually Dangerous Persons during the month of November 1982. 
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The data was retrieved from the clinical files of the participants. Results supported the 
theory that those who molest children are more likely to have been sexually abused. 
Child molesters were more than twice as likely as rapists to have been sexually abused 
during their childhood (p< .0001). 
A Canadian study by Graham (1996) also found sex offenders to have significant 
histories of sexual abuse. However, in this study when the abuse histories of rapists and 
child molesters were analyzed no difference was found between the groups in terms of 
sexual abuse. The study examined 286 men, during a period of 7 years, who successfully 
completed a treatment program at Westmorland Institution, located in New Brunswick, 
Canada. Information was gathered on the participants, including demographics (ethnicity 
and race were not included), the type and severity of their offenses, as well as the 
offender’s own history of abuse. The study found that 70% of the offenders reported a 
history of sexual abuse. 
As the research has demonstrated, a history of sexual abuse is more prevalent 
among sexual offenders than among other offenders and the general population. 
However, not all sex offenders have been sexually abused and for this reason other 
factors need to be taken into consideration when considering the etiology of sexual 
offending. Covert sexual abuse is an area that is rarely examined in research because of 
the ambiguity involved in its definition. Prentky, Knight, Sims-Knight, Straus, Rokous, 
& Cerce (1989) examined sexual deviance in the family in reference to individuals who 
act out with sexual aggression (p < .05). This is one of the few studies that include acts of 
covert sexual abuse. In this study, 82 volunteers from the Massachusetts Treatment 
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Center for Sexually Dangerous Persons participated in an examination to determine if 
there was a difference between those offenders who experienced sexual deviation and 
those that experienced sexual abuse (87% white and 13% minority). Sexual deviation 
was defined as incestuous activities, promiscuity, sexual parties, production of 
pornography, etc., in the immediate or extended family that did not involve the subject. 
Sexual abuse was defined as the client being immediately involved in the sexually 
deviant behavior. Both sexual deviation and sexual abuse within the family were 
correlated with sexual offending as an adult (p< .005). 
The research found sexual offending to be related to various types of abuse.  
Haapasalo & Kankkoken (1997) found that sex offenders reported more psychological 
and sexual abuse than other types of offenders. However, the small sample limited the 
predictive validity of the study.  A history of sexual abuse was also found to be more 
prominent in sexual offenders when compared to other types of offenders and the general 
population (Weeks & Widom, 1998; Barnard et al., 1992; Glasser et. al, 2001& Graham, 
1996). However the studies by Haapasalo & Kankkoken, Weeks, Widom & Barnard et al. 
and Graham all used self -report measures. Self-report measures may have questionable 
validity because the offenders may have fabricated their own victimization in an attempt 
to receive pity or to justify their offense.  
   In summary, Ramano & Deluca (1997) found that child molesters were often 
victimized between the ages of 6 and 10, which was also the age of their own victims. In 
addition, a study by Seghorn et al. (1987) found that child molesters were more than 
twice as likely to be molested then to be rapists.   
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Both of these studies support Social Learning Theory, and a repetition 
compulsion occurring during an offense. These results indicate that child molesters may 
be influenced by their own victimization history. However, there are several 
shortcomings. The study by Ramano & Deluca is very small and therefore lacks 
predictive validity. The studies also lacked racial diversity and therefore they were not 
representative of the general population.  In addition, both studies used self-report 
measures that hinder the validity. 
A study by Prentky et al. (1989) found that sexual deviation and sexual abuse in 
the family were both correlated to sexual offending at a statistically similar level (p < 
.005). There were some shortcomings to this study including the use of self-report 
measure and a lack of racial diversity. The findings demonstrate that covert acts of sexual 
abuse are perhaps just as damaging as overt sexual abuse. Unfortunately, other studies 
examining this concept could not be found. Therefore, more research needs to be carried 
out in the area of covert sexual abuse to determine if these types of results are replicable. 
   
2.11 Childhood Abuse and Juvenile Sex Offending  
  In general there is not as much research on juvenile sex offenders as there is on 
adult sex offenders. The previous studies support the finding that adult sex offenders 
experience more overt and covert sexual abuse than the general population, or other types 
of offenders.  However, the studies that have been discussed thus far involve adult sex 
offenders and therefore they may not be generalizable to juvenile sex offenders.  
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Lindorfer and Walsh (1996) created a study involving 57 juvenile sex offenders 
residing at the Sexual Abuse Now Ended program in Boise, Idaho. The majority of the 
subjects were Caucasian (53) and 4 were Latino. The self-reported abuse histories of the 
offenders were examined before and after treatment. At the beginning of treatment, 33% 
of the participants stated that they had been sexually abused. However, of the 41 
participants who successfully completed treatment, 66% reported being sexual abused. 
The difference in percentages between those who admitted abuse before and after 
treatment remains in question. References to statistical significance were not found in 
this research. In spite of this, both percentages of sexual abuse, before and after 
treatment, were greater than the amount of sexual abuse found in the general population. 
In a study by Fagan and Wexler (1988), juvenile sex offenders were compared to 
other types of juvenile offenders. Participants in this study were 242 males identified as 
offenders by 5 juvenile courts (80% African American, 6% Latino, and 14% other). 
Within the group of offenders, 34 had committed sexual crimes. This sample of juvenile 
sex offenders was compared to a sample of those who had nonsexual offenses. The 
comparison involved examining archival records taken from the juvenile’s legal files and 
a face-to-face interview with the juvenile. The study found that sex offenders stated their 
families treated them appropriately when questioned in interviews. However, when 
archival records were investigated sex offenders were more likely to have been sexually 
abused, beaten with an object, or a witness of domestic violence than violent offenders (p 
< .05). 
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In contrast to these studies, the following study by Spaccarelli, Bowden, 
Coatsworth, & Kim (1997) found that juvenile sex offenders experienced the same 
amount of sexual abuse as violent nonsexual offenders. The study used archival data as 
well as self-report measures, to compare various types of delinquent offenses. The 
participants were 210 individuals charged with delinquency in the Arizona Department of 
Youth Treatment and Rehabilitation. The sample included 24 arrested sex offenders, 26 
self-reported sex offenders, 106 nonsexual violent offenders, and 54 low-violence 
controls. The ethnic composition of the sample was 46% White, 36% Hispanic, 8% 
Mexican National, and 10% other. The offenders were assessed in a variety of areas 
including their juvenile arrest records, self-reported violence and aggression, self-
reported sexual victimization, and self-reported family violence or physical abuse. The 
sexually aggressive youth had a stronger history of sexual abuse than the nonaggressive 
youth (p< .01) 50% vs. 35.2 %, but a similar history of abuse to the violent offenders. In 
addition, sexually aggressive and violent youth were more than twice as likely as the 
controls to be exposed to abuse (p< .01). The sexual and violent offenders were also three 
times as likely as controls to be exposed to violence involving weapons between 
members of their households (p < .001). 
This research indicates that sex offenders and violent offenders may be relatively 
similar in their history of abuse and exposure to violence. However, a subsequent finding 
in the study by Spaccarelli et al. (1997) was that 20% of violent offenders admitted to 
acts of sexual aggression.  This may indicate that sex offenses performed by other types 
of offenders are often underreported.  
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 Benoit and Kennedy (1992) did not find juvenile sex offenders to suffer more 
abuse than other types of offenders. However, contrary to the previous study, this study 
found similarities in the abuse histories of all offender types receiving services in a 
secure Florida residential training school. The young men that participated in the study 
(n=100) were divided into four groups: non-aggressive offenders, aggressive offenders, 
female molesters, and male molesters. Neither aggressive nor nonaggressive offenders 
had committed sex offenses. The ethnic or racial composition of the groups was not 
discussed. The study gathered abuse variables from the clients’ records, focusing on 
evidence of physical and sexual abuse, frequency of abuse, and intensity of abuse. The 
results indicated that there was no difference in the abuse of the four groups, indicating 
that sexual offenders do not experience more sexual abuse than other types of offenders.  
This next research was used to examine if a history of abuse affected younger 
children’s tendency to act out sexually. This research is important to the study of juvenile 
sex offenders because sexually reactive behavior beginning in childhood may advance to 
offending in adolescence if not corrected. 
  A study by Burton, Nesmith, & Badten (1997) examined sexually aggressive 
children who were ages 12 and under. Professionals who were on the Safer Society Press 
national mailing list, and indicated a professional interest in children who molest, were 
interviewed about their clientele. These professionals were sent a survey asking them to 
participate in research regarding their clients’ abuse history. Data were returned on 287 
children who had acted out with sexual aggression. The clients were predominantly 
Caucasian. Results indicated that 72% of the children who sexually acted out had been 
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sexually abused. In addition, the clients who were sexually abused began acting out 
sexually at a younger age than those that were not sexually abused (p <. 0001).  
A study by Burton (2000) compared juveniles who acted out before the age of 12 
 (n=65), juveniles who acted out after the age of 12 (n=130), and juveniles who acted out 
both before and after the age of 12 (n=65). The participants were anonymous individuals 
involved in programs throughout Michigan. The ethnic backgrounds of participants were 
40% African American, 40% Caucasian, 6% Hispanic, 9% Native American, and 5% 
were of other ethnic backgrounds. Those juveniles who acted out both before and after 
the age of 12 were found to have experienced more sexual and emotional abuse, followed 
by those who acted out only before the age of 12, with a significance of (p < .005). The 
study demonstrated that those who act out at a younger age are more likely to be victims 
of some type of abuse.  
Although sexual abuse appears to be common among juvenile sex offenders, it is 
not a universal quality of this population (Ray, 1996). Therefore, as with the study of 
Prentkey et al., covert sexual abuse needs to be considered among juvenile sex offenders. 
One study by Zgouride, Monto, & Harris (1997) researched covert sexual abuse 
by questioning adolescents about being touched by an adult in a way that felt sexual. In 
the study, 80 male juvenile sex offenders were compared with 96 non-offenders attending 
an urban high school. The sample taken from the high school attempted to mirror the 
offender population in socioeconomic status, level of delinquency, and academic success. 
The ethnic composition of the offending sample was 77% White, 6% Native American, 
5% Hispanic, 4% African American, and 8% other.  The ethnic composition of the 
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nonoffender group was similar to the demographics described for the offender group. The 
adolescents were asked if they were sexually touched or hurt by an adult. The results 
indicated that 57% of offenders reported they were touched or grabbed by an adult in a 
sexual way compared to 21% of nonoffenders (p< .001). While these experiences do not 
constitute sexual abuse they do support the theory that sex offenders may have, or believe 
they have, more inappropriate sexual experiences than the general population. 
 A study by Ford & Linney (1995) also examined the hypothesis that juvenile sex 
offenders are exposed to inappropriate sexual behaviors at an early age. The study 
analyzed 81 male juvenile offenders that were identified as rapists, child molesters, status 
offenders or nonsexual violent offenders. All of the participants were either Caucasian or 
African American.  The study found that both groups of sex offenders were exposed to 
pornography at a younger age (between 5 and 8 years old) than the other groups of 
offenders. In addition, 42% of the sex offenders reported exposure to hard-core 
pornography (pictures of humans in bondage, engaged in violent sexual acts, and other 
types of paraphilias) compared to 29% of the other groups of offenders. This indicates 
that sex offenders may have had inappropriate sexualized experiences at a younger age 
than other adolescent boys. The statistical significance of these findings was not included 
in the research. 
Although these experiences are not defined as sexual abuse, they may influence or 
mold a child’s perception of what is appropriate sexual behavior. Finkelhor, a leading 
expert in the field of child sexual abuse and sexually reactive children, began to 
incorporate other factors in his definition of sexual abuse as early as 1979.  Finkelhor 
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included noncontact sexual actions in his definition of sexual abuse (Finkelhor, 1979).  
For example, he would ask children if they ever had an adult expose themselves to them. 
Noncontact sexual action is a difficult concept to measure, however an effort must be 
made to incorporate these early sexual experiences into the research on juvenile sex 
offenders. 
Most children who have been sexually abused do not offend. There appear to be 
certain protective factors predominant within the family that prevent most children who 
are abused from acting out sexually. A South England study by Skuse, Hodges, 
Stevenson, Andreou, Lanyado, New, Williams & McMillan (1998) compared boys who 
had been sexually abused and abused other children (n=11) to boys who had been abused 
and did not abuse other children (n=14).  The subjects were referred from a social 
services department in Southeast England. The racial composition of the group was not 
examined. The study found that witnessing family violence was the greatest risk factor 
that separated boys that abused others from boys who did not (adjusted odds ratio 39.7; 
95% confidence interval 1.1 to 1472.6). However, the small sample size causes 
difficulties in reliability with this study. 
 
The research on juvenile sex offending and abuse histories is inconclusive. In 
studies by Lindorfer & Walsh (1996) and Fagan and Wexler (1988), a history of sexual 
abuse was positively correlated with a juvenile sexually offending. However, the study 
by Lindorfer & Walsh had a small sample size, used self-report measures and lacked 
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racial diversity. Also, the study did not take into account a comparison with nonsexual 
juvenile offenders to determine if there was a difference in their histories of sexual abuse. 
The study by Fagan and Wexler also found that juvenile sex offenders had a 
greater amount of physical and sexual abuse in their archival records than they were 
willing to admit in a self-report interview. The study demonstrates that self-report 
measures are often not accurate.  In future studies, archival data may be a more valid way 
of determining abuse histories of juvenile sexual offenders, because the participant does 
not bias archival data.  
It was also found that the younger an individual is when he or she acts out 
sexually, the more likely he or she is to be sexually abused (Burton et al. 1997 and 
Burton, 2000). The sample size of Burtons study was very small and therefore lacked 
predictive validity. However, the likelihood of sexual abuse is an important treatment 
issue with juvenile sexual offenders. This is because offenders that have a history of 
sexual abuse are more amenable to treatment and less likely to relapse.  
Research by Zgouride et al., (1997) and Ford & Linney (1995) found that juvenile 
sex offenders had a greater amount of inappropriate sexual experiences (not considered 
abuse) than other types of offenders and the general population. However, very little 
research on inappropriate early sexual experiences or covert sexual abuse is available. 
This is because covert sexual abuse is difficult to define and measure. This researcher 
was unable to find any psychometric instruments designed to measure this variable. 
Unlike the previous studies, some studies found no difference in the history of 
sexual abuse among various types of juvenile offenders (Spaccarelli et al. 1997; and 
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Benoit & Kennedy, 1992).  To better understand the inconsistencies in these studies more 
research must be done.  
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CHAPTER 3: PROBLEM FOR STUDY 
 
3.1 Assessment of Literature 
Research analyzing the etiology of juvenile sex offending is extremely 
inconsistent and much remains unknown. It is unclear why some juvenile males sexually 
offend and others do not. This literature review examined previous research describing 
offending behavior as it relates to an individual’s family functioning, abuse history and 
psychological characteristics.  
Research on juvenile delinquency found punitive discipline and family conflict to 
be correlated with delinquent behavior (Florsheim et al., 1996; Friedman et al., 2000; 
Salts et al., 1995 & Schiffs, 2003). However, these studies analyzed predominantly racial 
minorities and therefore cannot be related to the general population. In addition, they did 
not consider juvenile sex offenders, specifically, but rather they focused on the overall 
population of juvenile offenders. 
Studies examining the family functioning of juvenile sex offenders had mixed 
results and methodological problems that made it difficult to determine their significance. 
For example, a study by Bischof et al. (1986) found no difference between sexual 
offenders and other types of offenders in relationship to family functioning. 
Unfortunately, the study had a small sample size and focused only on adult offenders. In 
addition, the offenders were asked to analyze their family’s functioning during 
adolescence. This type of retrospective analysis is limiting due to memories fading with 
time.  
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 A study by Pithers et al., (1997) did find a difference in the background of 
children with sexual behavior problems when compared to children with other types of 
behavior problems. However, because this study focused on children, it cannot be related 
to adolescent sex offenders.  
Several studies analyzing family functioning did not consider the child’s 
relationship with their father (Schiff, 2003; Blaske et al., 1989 & Pithers et al., 1997), 
limiting the generalizability of the study. This was due to the inaccessibility of the father 
during treatment or the father’s perceived lack of involvement in the child’s life (Schiff, 
2003). Nevertheless, analyzing an adolescent’s relationship with his or her father is an 
important component to understanding his or her family functioning. Studies have found 
that if an adolescent has a poor relationship with his or her father it is positively 
correlated with acting-out behavior (Shek & Ma, 2001 & Friedman et al, 2000).   
 Studies that examined family functioning using Olson’s FACES analyzed the 
adolescent’s relationship with his or her entire family. These studies found a low level of 
cohesion to be related to juvenile delinquency (Matherne & Thomas, 2001; and Shields 
& Clarke, 1995). However, when juvenile sexual offending was examined using FACES 
the results were inconclusive. A study by Blaske et al. (1989) found sexual offenders to 
have families with cohesion and adaptability scores similar to the normative population, 
however Carnes (1989) found sex offenders to have families with extreme levels of 
cohesion and adaptability. Both of these studies had small sample sizes limiting their 
reliability. Unfortunately, other studies using FACES to analyze the family functioning 
of sexual offenders were not found. The contradictory results of the previous studies 
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indicate the need for further research to determine if FACES is an appropriate tool for 
understanding the etiology of sexual offending. 
The research has found that a nontraditional family structure is related to juvenile 
delinquency (Coughin & Vuchin, 1996 & Pagani et al., 1998) as well as sexual behavior 
problems in young children (Lightfoot & Evans, 2000). However, no studies have been 
found analyzing family structure in relationship to juvenile sexual offending.  
Research on the family functioning and family structure of juvenile sex offenders 
is extremely limited. While more research is being done in the area of juvenile sexual 
offending. it is still a relatively new topic of interest. For this reason, studies often have 
poor methodological setups and are often based on adult sex offenders or children with 
sexual behavior problems.  Research that analyzes family functioning and family 
structure using valid methodological procedures and explores the adolescent’s 
relationship with the entire family is needed in the area of juvenile sex offending. 
Previous research on PTSD and antisocial tendency found a strong correlation 
between these psychological problems and juvenile delinquency (Steiner et al., 1996; 
Burton et al., 1995; & Carrion & Steiner, 2000). The research appeared valid and had 
good methodological procedures. PTSD and antisocial tendencies were also related to 
poor family functioning and a history of abuse (MacMillan et al., 2001; Shek & Ma, 
2000; Ozer et al., 2003). However, no research could be found relating PTSD and 
antisocial tendencies specifically to juvenile sex offending. Once again, this demonstrates 
the need for a greater amount of research on juvenile sex offenders. One area of needed 
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research is the relationship between sexual offending and the psychological 
characteristics of PTSD and antisocial tendencies. 
Research has demonstrated a correlation between being abused and juvenile 
delinquency (Farber & Joseph, 1985 & Paetesch & Bertrand, 1999). Nevertheless, the 
research is inconclusive when examining a relationship between being abused and sexual 
offending. Some studies examining adult sexual offenders have found a correlation 
between sexual abuse and sexual offending (Barnard et al., 1992 & Graham, 1996). 
However, the sexual abuse history was based on self-report measures and may have been 
skewed by the offender’s desire to appear likable or receive sympathy from the 
interviewer. Physical and emotional abuse was also correlated with adult sexual 
offending (Happasal & Kankkoken, 1997). However, these findings were based on self-
report measures and included only a small sample size. 
When analyzing juvenile sex offenders Lindorfer & Walsh (1996) found that this 
population experienced a greater amount of sexual abuse than the general population. 
However, this research has the limitations of using a self-report measure and including 
only a small sample size. A study by Fagan & Wexler (1988), with a good 
methodological procedure, also found juvenile sex offenders to have a greater history of 
physical and sexual abuse than other types of offenders. Contrary to the studies, other 
researchers found that juvenile sex offenders experienced the same amount or less sexual 
abuse than other types of offenders (Spaccareli et al, 1997 & Benoit & Kennedy, 1992). 
In spite of this, the research by Spaccarelli et al. used self-report measures making the 
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results inconclusive. More research needs to be done using reliable archival data to 
determine the relationship between juvenile sexual offending and sexual abuse.   
 Many of the studies do not take into account the victim’s relationship to the 
perpetrator (Spaccarelli et al., 1997 and Benoit & Kennedy, 1992) when analyzing a 
history of sexual abuse in juvenile sex offenders. Research has demonstrated that abuse 
by an immediate family member (incest) leads to a greater amount of emotional 
instability by the victim (Morrell et al. (2001).  In addition, positive family interactions 
have been found to promote emotional health after being abused (Cohen, 1998). 
Therefore, being abused by a close family member may make seeking familial support 
more challenging and result in a greater amount of difficulties following the abuse. It is 
unclear if the correlation between being a victim of incest and becoming a juvenile sex 
offender is stronger than the correlation between experiencing other types of sexual abuse 
and becoming a juvenile sex offender. For this reason, future research on the abuse 
history of juvenile sex offenders should include the juvenile’s relationship to the 
perpetrator. 
 The statistics and research make it apparent that juvenile male sexual offenders 
have not all been sexually abused. Therefore, there are other factors contributing to these 
juveniles’ inappropriate sexual behavior. One area that has only been considered 
minimally in the etiology of juvenile sex offending is covert sexual abuse. The majority 
of literature, examining the history of juvenile sex offenders, only concentrates on sexual 
abuse as it pertains to overt acts that involve direct physical contact (Barnard et al. 1992; 
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Glasser et al. 2001; Benoit and Kennedy 1992). However, a few studies have examined 
exposure to inappropriate sexual behavior not defined as overt sexual abuse.  
Ford & Linney (1995) examined, and found a significant correlation between, 
juvenile sexual offending and exposure to hard-core pornography. Zgouride et al. (1997) 
found a significant relationship between juvenile sex offending and receiving a touch 
perceived as sexual from an adult.  Both of these studies had valid methodological 
procedures. A study by Prentky et al. (1989) researched a history of deviant sexual 
experiences in adult sex offenders, including exposure to hard-core pornography and 
involvement in sexual parties, and found a relationship between these experiences and 
sexual offending. Unfortunately, there have been no studies found that examined multiple 
deviant sexualized experiences, or covert sexual abuse, in juvenile sex offenders. The 
research lacks an instrument able to measure deviant sexual experiences, or covert sexual 
abuse, in the history of juvenile sexual offenders. This type of measurement is an 
important tool in better understanding of the etiology of juvenile sex offending.  
 
3.2 Research Questions 
 The current research is attempting to investigate some unresolved issues in the 
areas of abuse history, family functioning and psychological characteristics as they relate 
to juvenile sexual offending. In analyzing the family functioning of juvenile sex 
offenders, a valid and reliable instrument will be used that examines the client’s 
relationship to the family as a whole. This is different from much of the previous research 
that only took into account the adolescent’s relationship with his or her mother. Family 
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structure, which has received very little attention in the history of juvenile sex offenders, 
will also be researched.  
 PTSD and antisocial tendencies have been related to juvenile delinquency, 
however no research was found that related these psychological characteristics to 
juvenile sex offenders. The current research will attempt to relate these variables to 
juvenile sex offenders. 
The abuse history of all participants in the current study will be analyzed using 
only documented cases of physical and overt sexual abuse. This differs from previous 
studies that often used self-report measures, which are often subject to the client’s bias. 
In addition, the study will examine the victim’s relationship to the perpetrator when 
discussing abuse history. This is based on previous research demonstrating that abuse by 
an immediate family member may be the most detrimental to the victim. This study will 
also include research on covert sexual abuse in the history of juvenile sex offenders. 
Research on covert sexual abuse is very limited and the current study will be one of the 
first to apply it to juvenile sex offenders.   
The following are a list of questions that will be researched:  
1. What is the relationship between covert sexual abuse and an adolescent male sexually 
offending? 
A.  Sexual abuse will be defined according to The Pennsylvania Consolidated  
   Statutes of Domestic Relations (1985):  
The employment, use, persuasion, inducement, enticement or coercion of any 
child to engage in or assist any other person to engage in any sexually explicit 
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conduct or any simulation of any sexually explicit conduct for the purpose of 
producing any visual depiction, including photographing, video taping, 
computer depicting or filming, of any sexually explicit conduct or the rape, 
sexual assault, involuntary deviate sexual intercourse, aggravated indecent 
assault, molestation, incest, indecent exposure, prostitution, statutory sexual 
assault or other forms of sexual exploitation of children.  
B.    Covert sexual abuse will be defined as sexual abuse that does not involve 
direct physical contact. 
              
2. What is the relationship between overt sexual abuse by a family member versus overt 
sexual abuse by a non-family member? 
A. Overt sexual abuse will be defined as direct physical contact with a child 
for sexual gratification.  
B.    Sexual abuse in the family is defined as the perpetrator being related to 
the victim either biologically or by marriage. 
 
3.  What is the relationship between physical abuse (family versus nonfamily) and an 
adolescent male sexually offending? 
 A.  Physical abuse is defined as physical acts that caused or could have caused 
 physical injury to a child (U.S Department of Health and Human Services, 1995). 
           B.    Physical abuse in the family is defined as the perpetrator being related to the 
 victim either biologically or by marriage. 
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4.  What is the relationship between extreme versus balanced family functioning and an 
adolescent male sexually offending? 
            A.  Extreme family functioning is defined by very high or very low levels of 
 cohesion and adaptability in the family. Cohesion refers to the amount of 
 emotional bonding between family members.  Adaptability refers to the family’s 
 flexibility to change (Olson et al., 1992)   
  B.  Balanced family functioning is defined by moderate levels of cohesion and 
 adaptability in the family (Olson et al, 1992). 
 
5. What is the relationship between a traditional versus nontraditional family structure 
and an adolescent male sexually offending?  
A.    Traditional families are defined as children living in a two-parent home with 
 a biological mother and father.  Nontraditional families are families that cannot be 
 categorized as traditional.  
 
6.  What is the relationship between psychological characteristics (PTSD, dissociation 
and antisocial tendencies) and an adolescent male sexually offending? 
  A.  Post Traumatic Stress Disorder (PTSD) as defined by The DSM - IV (1994)  
  fourth edition (See Appendix F). 
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B.   Dissociation is defined as, “The exclusion from consciousness and the  
  inaccessibility of voluntary recall of mental events, singly or clusters, of varying  
  degree of complexity such as memories, sensations, feelings and attitudes.”  
  (Nemiah, 1993). 
             C. Antisocial behavior is defined as persistent behavior that violates the rights of 
 others.  This behavior does not necessarily meet the criteria for antisocial 
 personality disorder. 
 
7. What is the relationship between abuse overt sexual abuse and specific psychological 
characteristics (PTSD, dissociation and antisocial tendencies)? 
 
8. What is the relationship between covert sexual abuse and specific psychological 
characteristics (PTSD, dissociation and antisocial tendencies)?  
 
9. What is the relationship between a traditional versus a nontraditional family structure 
and specific psychological characteristics (PTSD, dissociation and antisocial tendencies)? 
 
10. What is the relationship between physical abuse and specific psychological 
characteristics (PTSD, dissociation and antisocial tendencies)? 
 
11. What is the relationship between extreme versus balanced family functioning and 
specific psychological characteristics (PTSD, dissociation and antisocial tendencies)? 
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12. What is the relationship between a traditional versus a nontraditional family structure 
and specific psychological characteristics (PTSD, dissociation and antisocial tendencies)? 
 
3.3  Hypotheses 
 
1.  It is hypothesized that a history of covert sexual abuse is positively correlated with an 
adolescent male sexually offending. 
2.  It is hypothesized that overt sexual abuse perpetrated by an immediate family member 
will have a greater positive correlation to sexual offending than sexual abuse perpetrated 
by someone outside of the immediate family. 
3. It is hypothesized that physical abuse by a family member will be positively correlated 
with an adolescent male sexually offending. 
4. It is hypothesized that extreme family functioning (as measured by FACES II) will be 
positively correlated with an adolescent male sexually offending. 
5.  It is hypothesized that a nontraditional family structure will have a stronger positive 
correlation with juvenile sex offending than a traditional family structure. 
6.  It is hypothesized that specific psychological characteristic such as PTSD, 
dissociation and antisocial tendencies will be positively correlated with an adolescent 
male sexually offending.   
    7.  It is hypothesized that overt sexual abuse will be positively correlated with the 
psychological characteristics (PTSD, dissociation and antisocial tendencies. 
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    8.  It is hypothesized that covert sexual will be positively correlated with the 
psychological characteristics (PTSD, dissociation and antisocial tendencies). 
9. It is hypothesized that familial sexual abuse will have a greater positive correlation to 
the psychological characteristics (PTSD, dissociation and antisocial tendencies) than 
abuse that did not occur in the family. 
10. It is hypothesized that physical abuse will be positively correlated with the 
psychological characteristics (PTSD, dissociation and antisocial tendencies). 
11. It is hypothesized that extreme family functioning will be positively correlated with 
the psychological characteristics (dissociation and antisocial tendencies).   
12. It is hypothesized that a traditional family structure will be positively correlated with 
specific psychological characteristics. 
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Figure 1:Path Diagram of Family Functioning, Abuse History and Psychological 
Characteristics in Relation to Juvenile Male Sex Offending 
 
Family Functioning 
a. extreme vs. balanced 
b. traditional vs. non-
traditional 
Psychological Characteristics 
a. dissociation 
b. PTSD 
c. antisocial tendencies 
Abuse History 
a. physical abuse 
b. overt sexual abuse 
c. covert sexual abuse 
d. family vs. non-family 
Juvenile Sex 
Offending 
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CHAPTER 4: DESIGN AND METHOD 
4.1 Objective 
This research will be a quantitative, cross-sectional, correlation field study. It will 
evaluate the relationship between a history of abuse, family problems, specific deviant 
psychological characteristics and juvenile sex offending using reported variables. For the 
purpose of this research a juvenile sexual offender will be defined as an individual who 
has been found guilty of sexual offending by either Child Protective Service or the legal 
system. Sexual abuse will be defined as sexual contact with a child substantiated by a 
report from Child Protective Services. 
 The study will examine the variables that separate adolescent sex offenders from 
other high-risk adolescents. The variables that will be examined are abuse (physical, 
overt sexual, covert sexual, family versus nonfamily), family functioning (extreme versus 
balanced and traditional versus nontraditional) and psychological characteristics (PTSD, 
dissociation and antisocial tendencies). 
 
4.2 Setting 
IMPACT (Intensive Modification Program for Adolescent and Children 
Together) in Emmaus, Pennsylvania is a therapeutic foster care for high-risk adolescents, 
which receives referrals from Children and Youth Services and probation departments 
throughout Pennsylvania and the State of Delaware. High-risk adolescents are defined as 
adolescents with legal or behavioral problems that prevent them from returning home.  
IMPACT provides therapy up to 3 times a week, as well as one time weekly case 
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management sessions for the clients. The SOS (Sex Offender Step-down) program is a 
specialized subsection of IMPACT that finds foster homes for adolescents who have 
graduated from intensive juvenile sex offender treatment programs. 
 
4.3 Participants 
This study will utilize archival data on 105 high-risk adolescent males ranging in 
age from 12 to 18 who have had foster care placements through IMPACT.  Males will be 
used in this study because IMPACT rarely has female juvenile sex offenders as clients; 
therefore there is not a large enough sample size to include in this study. Approximately 
70 % of the male clientele in the study have received legal charges, with 25% of the 
clientele being charged for sexual offenses. The ethnic composition of the clients at 
IMPACT is 60% Caucasian, 20% Latino, and 20% African American. IMPACTS’ clients 
generally come from families with a low to medium socioeconomic status. 
 
4.4 Consent and Confidentiality 
The executive director of IMPACT, Dr. Joseph Abraham, has signed a consent 
(see appendix G) allowing archival data to be used for the purpose of this study. A 
statistician working for IMPACT assigned an identification number to each client and 
removed the clients’ names.  The data was then provided to this researcher on a computer 
disk. 
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4.5 Independent Variables 
Physical abuse - Physical contact with a child that is indicated or founded as 
abuse by Children and Youth Services (See definition for indicated or founded abuse in 
appendix F). This is a nominal scale of measurement with the responses of yes or no. 
Nominal scales categorize variables without making any type of quantitative distinction 
between them.   
Perpetrator of physical abuse - Perpetrators will be divided into categories using a 
nominal scale of measurement including: immediate family members (mother, father, 
stepfather, sister, brother, stepmother), peer, extended family members (aunt, uncle, 
grandmother, grandfather, etc.), or adult non-family members. 
Family Structure- This a nominal scale of measurement with the responses of a 
nontraditional family or a traditional family. A traditional family will be defined as living 
with a biological mother and father. A non-traditional family will be defined as any other 
type of family structure. The structure of the adolescent’s family prior to placement will 
be assessed. 
Overt sexual abuse – This is defined as sexual contact with a child that has 
received an indicated or founded report of abuse by Children and Youth Services  (See 
definition for indicated or founded abuse in appendix F). This is a nominal scale of 
measurement with the responses of yes or no.  
Perpetrator of sexual abuse- Perpetrators will be divided into categories using a 
nominal scale of measurement including: immediate family members (mother, father, 
stepfather, sister, brother, stepmother), juvenile (non-family members that are not adults), 
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extended family members (aunt, uncle, grandmother, grandfather, etc.), or adult non-
family member. 
Covert sexual abuse- As measured by the Early Sexual Experiences Scale 
(Baumgratz, 2004). The overall score on the Early Sexual Experience scale is a ratio 
form of measurement.  
Adaptability in the family - As measured by FACES II (Olson, 1992).  The  
adaptability scores on FACES II are interval forms of measurements. 
Cohesion in the family- As measured by FACES II (Olson, 1992). The cohesion 
scores on FACES II are interval forms of measurements. 
Family Type- As measured by FACES II (Olson, 1992). Family type is an ordinal 
form of measurement. 
Antisocial behavior- As measured by antisocial tendencies subscale of The 
Carlson Psychological Survey (Carlson, 1982) and the social maladjustment and asocial 
subscales of The Jesness Scale (Jesness, 1983). Antisocial behavior is defined as 
behavior that disregards and violates the rights of others. Scores on the Carlson and 
Jesness are both interval forms of measurements. 
Post Traumatic Stress Disorder- As diagnosed by DSM criteria. This is a nominal 
form of measurement with the responses of yes or no. 
Dissociation - As measured by the repression scale on the Jesness Inventory and 
defined as, the exclusion from conscious awareness of unacceptable or unwanted feelings 
(Jesness, 1983). The Jesness Scales definition of repression is parallel to the definition of 
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dissociation given by Nemiah (see research questions) and for this reason it is being used 
as a measurement.  This Jesness score for repression is an interval form of measurement. 
 
4.6 Measures 
Antisocial Tendencies.  Two instruments will be utilized to determine antisocial 
tendencies for participants in this study, The Jesness Inventory and The Carlson 
Psychological Survey. A correlation will be performed among the subscales to determine 
if they measure the same concept. If the subscales are not correlated the results of each 
subscale will be recorded separately.  Carl F. Jesness created the Jesness Inventory in 
1962 to assess young male delinquents. A copy of the Jesness Inventory is included in 
Appendix A. The revised form of the Jesness Inventory was modified in 1983 to make it 
appropriate for also assessing older adolescents. The Jesness is a 155-item true-false 
questionnaire that measures personality.   
The subscales of the Jesness scale that will be used to measure antisocial 
tendencies for this research are “social maladjustment” (A 39 item scale that is defined 
by exhibiting attachment associated with inadequate or distant socialization.) and the 
“asocial index” (general disposition to solve problems in a way that demonstrates 
disrespect for rules and societies customs). The asocial index is measured by using 
weighted scores in the categories of value orientation, autism, alienation, manifest 
aggression, withdrawal, social anxiety, and repression.   
Several studies have been created to determine the reliability of the Jesness 
Inventory.  For example, in a study by Jesness (1962), a sample of  (n=131) delinquents 
in a state training school, ranging in age from 14 to 21, were tested using the Jesness 
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Inventory and then retested after eight months of training school to determine test retest 
reliability. The reliability was .79 for social maladjustment and .40 for the asocial index. 
The low reliability for the asocial index will be taken into consideration when discussing 
the limitations of this study. The odd-even reliability was determined with a sample of 
(n=1862) delinquent and non-delinquent boys between the ages of 10 to 18 years old 
(Jesness, 1962). The odd-even reliability with this sample was .83 for the asocial index 
and .84 for social maladjustment. This indicates moderate reliability or stability of the 
instrument (Jesness, 1988). 
An additional study was done that determined the Jesness inventory had good 
validity for the social maladjustment subscale and the asocial index. The study by Martin 
(1981) involved a sample of 307 participants with varying degrees of behavior problems: 
90 were nondelinquent or controls, 77 acted out minor behavior problems (referred 
because they were causing a problem in school), 70 were placed in an institutional setting 
but not adjudicated and 70 were charged and adjudicated delinquents. The age of the 
subjects ranged from 12 years to 16 years. Results on the Jesness Inventory demonstrated 
a higher score for individuals who had behavior that was considered more problematic. 
This was significantly correlated with the “asocial index” (p<. 001), and was present on 
the social maladjustment subscale as well (p< .001), indicating a greater degree of 
antisocial behavior. These findings demonstrate construct validity for the Jesness 
Inventory on the Social Maladjustment subscale and the Asocial Index, meaning that it 
measured accurately the variables it was attempting to measure (Martin, 1981). 
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In further validation of these Jesness Inventory subscales, a study was done that 
analyzed scores of 1122 male delinquents in a Midwest training school. The mean age of 
the participants was 15.8 years. The variables that assess for delinquency, Social 
Maladjustment and the Asocial Index, increased in score as the participant’s number of 
delinquent acts increased. In addition, the subscales of social maladjustment, value 
orientation, autism, and aggression correlated positively (p<. 0001) with the individual’s 
number of arrests and institutional history, once again indicating construct validity of the 
instruments (Kunce & Hemphill, 1983).  
The Carlson Psychological Survey (CPS) was also used to assess for antisocial 
tendencies. A copy of the CPS is included in Appendix B. This instrument is a pencil and 
paper test created by Kenneth A. Carlson (Carlson, 1982).  It is a personality measure 
created specifically for individuals in the criminal justice system. Results of the 
instrument categorize the subject into one of 18 offender types. The scale has a Likert 
format with five possible responses to every question.  It contains fifty questions and five 
subscales: Chemical Abuse, Thought Disturbance, Antisocial Tendencies, Self 
Deprecation and Validity.  In the current research, the scale of antisocial tendencies will 
be utilized.  This scale contains 18 items and is defined by a hostile animosity and social 
defiant attitude. 
In a study of 206 inmates at an Ontario, Canada correctional center, the reliability 
of the CPS was tested. The internal consistency of the measure was .82 for antisocial 
tendencies, indicating that the questions in the antisocial tendency subscale generally 
measured the same concept. The test-retest stability, at two weeks follow up, was .89 for 
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antisocial tendencies (Carlson, 1982). This indicates good reliability for this subscale. 
Several tests were performed to determine the validity of The Carlson Psychological 
Survey. Discrimination between types of offenders was found to be significant at p<. 05. 
Individuals who committed crimes that harmed or threatened others had higher scores on 
the antisocial tendency subscale of the Carlson Psychological Survey. The F- ratio for 
antisocial tendencies was 3.15 indicating that the Carlson was able to significantly 
distinguish between types of offenders in the area of antisocial tendencies (Carlson, 1983). 
  In a study of 350 adolescents incarcerated in a detention center in Vancouver, 
Canada. the factorial and predictive validity (the degree to which a measurement can 
predict subsequent behavior) of The Carlson was assessed.  Participants were asked to fill 
out the CPS. Institutional records were then examined in reference to critical incidents and 
results were compared to CPS scores. Factor analysis determined that antisocial 
tendencies were structurally the most valid scale. It was proven to be a reliable predictor 
of a client’s adjustment in an institution and was significantly correlated with the number 
(p < .01) and severity (p< .05) of behavioral incidents that the participants had per week 
(Friesen & Wright, 1985). 
In a study of the Carlson’s test-retest reliability, 36 adjudicated female 
delinquents were initially given the CPS and then it was readministered at a two week 
follow up. The test retest reliability coefficients ranged from .87 for chemical abuse to 
.91 for antisocial tendencies (DeFrancesco, 2002).  
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Post Traumatic Stress Disorder.  Post Traumatic Stress Disorder has been 
diagnosed by a licensed practitioner according to the criteria of the Diagnostic and 
Statistical Manual (See Appendix E). 
 
Dissociation. Dissociation was measured using the overall repression score on the 
Jesness Inventory. It is defined as the exclusion of conscious awareness of feelings. The 
test-retest reliability for the repression subscale of the Jesness Inventory was found to be 
.55 and the odd-even reliability was found to be .64.  Both of these reliabilities are in the 
poor to moderate range. A significant correlation between repression and PTSD must be 
found for the subscale to be included in this study because of the low-level of reliability 
for the repression subscale.    
 
Family Functioning.  Family functioning was measured using The Family 
Adaptability and Cohesion Scale II (FACES II) (Olson et al., 1992). A copy of FACES II 
is included in Appendix C.  FACES II is designed to measure 2 of the 3 primary 
components of the Circumplex Model: cohesion and adaptability. FACES II also assesses 
the family type that ranges from extreme (adaptability and cohesion in the extreme range) 
to balanced  (adaptability and cohesion in the moderate range). It was created and last 
modified by David Olson and associates in 1991. Modifications since 1991 include 
FACES III (Olson, Porter and Lavee, 1985) and The Clinical Rating Scale (Olson, 1990). 
The cohesion scale assesses the emotional closeness between family members. The 
adaptability scale measures the flexibility of the family when faced with change. FACES 
II is a 30-item instrument that utilizes Likert scale responses. The overall scores of the 
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cohesion, adaptability and family type subscales will be used to assess family 
functioning.  Research has been developed using both FACES II and FACES III.  It was 
determined that FACES II has a higher quality of psychometric properties and therefore 
is more useful in research. The instrument demonstrated good reliability when 
administered to a sample of 2,412 adults in a national survey by Olson et al. (1983). 
FACES II had an internal consistency reliability of .87 for cohesion and .78 for 
adaptability. However, FACES III only had an internal consistency reliability of .62 for 
adaptability and .77 for cohesion. This suggests that the questions in FACES II measure a 
more consistent concept of both adaptability and cohesion.  In addition, the concurrent 
validity is higher for FACES II than FACES III when compared with Hughes and 
Beaver’s Dallas Self Report Family Inventory and other measures of family health 
(Olson, McCubbin, Barnes, Larsen, Muxen, Wilson, 1985).   
To test the validity of FACES II, Clarke (1984) compared families who had 
completed therapy in the past, families with a schizophrenic or neurotic member, and a 
control group that received no therapy. Clarke found that families with a schizophrenic or 
neurotic family member had scores on FACES that were more often in the extreme area 
of family functioning than the no-therapy control group. Significance values were not 
available for this study. This demonstrated validity of FACES II (Olson, 2000). 
Another study, using FACES II compared 42 families at the Clinic of 
Psychosomatics and Psychotherapy of the Medical University at Luebeck.  As expected, 
they found that the scores of families in this population were more often categorized as 
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rigid and disenengaged (p < .05) when compared to normative scores developed by Olson 
(Balck, Jantschek, Weitersheim, 1991). 
In a study that specifically examined sex offenders, Carnes (1989) compared 
families who had a member categorized as a sex offender (n=35) to a control group 
(n=416) using FACES II.  The study found that 49% of the sex offenders had unbalanced 
families when considering their family of origin, and 66% had unbalanced families when 
considering their family of procreation. In contrast, only 11% of the nonoffenders family 
of origin and 19% of the nonoffenders family of procreation were considered unbalanced. 
Significance values were not available for this study. This study demonstrates that 
FACES II has been found valid in a study of sex offenders (Olson, 2000). 
 
 Covert Sexual Abuse.  Through the examination of past research a scale 
measuring early sexual experiences or covert sexual abuse was unable to be located. 
Therefore, The Early Sexual Experience Scale, 2002 (TESES) was created during this 
researcher’s employment at IMPACT to aid in assessing a client’s history of sexual 
experience. A copy of this instrument is included in Appendix D. TESES is a 32-item 
questionnaire designed to measure early sexual experiences.  The TESES is a paper and 
pencil test that asks 13 yes or no questions, and 19 questions that ask for the age that an 
event occurred. The questions are divided into three categories: the age at which normal 
sexual experiences occurred, the age of the participant’s partner in the normal sexual 
experiences and sexual experiences that are considered extreme by societal standards. 
The overall score for The Early Sexual Experience Scale, scores on the extreme sexual 
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experience subscale, the mean age of normal sexual experiences and the mean age of the 
participant’s partner will be analyzed to measure covert sexual abuse.   
Little research has been developed on vicarious sexual abuse because it is very 
difficult to measure. However, in this researcher’s clinical experiences, deviant sexual 
experiences are prominent in juvenile males that sexually offend.  The questions in the 
early sexual experience scale are based on the findings of other researchers and the legal 
definition of child abuse. 
In accordance with the Legislation and Crime Codes of Pennsylvania act 18, 
Sexual abuse includes “lewd exhibition of the genitals or nudity if such nudity is depicted 
for the purpose of sexual stimulation or gratification of any person who might view such 
depictions.” (Pennsylvania Consolidated Statutes, 2000). According to this definition 
many of the questions in the TESES may be sexual abuse, if the intent behind these 
actions is sexual. Toni Johnson (1993), a major theorist in sexual abuse, refers to 
sexualized families as those where adults use sexual language, share intimate details 
about their sex life with children, sleep with older children, have children remove their 
clothes for various unnecessary purposes, insist on bathing older children or ridicule a 
child’s private parts. She states that these environments are common in children who 
sexually abuse others. From Johnson’s description of the sexualized family the following 
questions were created for TESES: 
 Have you ever been told to remove your clothes for a spanking, or another 
type of punishment? 
 Has an adult ever watched pornography with you? 
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 Has an adult ever told you about their sex life? 
 Has an adult ever called you sexual names? 
 Has anyone ever tried to bathe you when you were old enough to bathe 
yourself? 
 How old were you the last time you slept in a bed with a parent or other 
adult? 
Eliana Gil, another leader in the area of sexual abuse, also describes sexualized 
families.  In her theory, she states that these families “stimulate each other with 
sexual information” (Gil, 1993, p. 110). Examples described by Gil include watching 
pornographic videos or looking at pornographic magazines, parents often being naked 
around children either unconsciously or purposely, parents using education as an 
excuse to sexually touch children, encouraging sexual reactions from a child, and 
parents bathing their child when they are able to bathe themselves. From this 
description the following questions were created for TESES: 
 Has an adult ever purposely showed you their private parts? 
 Has an adult ever walked around naked in front of you? 
 Has an adult ever watched pornography with you? 
 Have you ever witnessed someone else being touched in their private 
parts? 
 Have you ever witnessed adults engaging in sex? 
 Have you ever lived with an adult who dressed in a sexual manner that 
caused you to feel uncomfortable? 
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 Have you ever been offered gifts to engage in sex? 
 Has anyone ever given you an enema or suppository when you didn’t need 
to make a bowel movement? 
 
Most children do not realize the behaviors described in the previous questions may be 
inappropriate and therefore they do not report them as sexual abuse. If these behaviors 
are occurring it may be a warning to watch for sexual abuse in the family and the impact 
of the behavior on the child should be explored.  Most of the questions, with the 
exception of one that asks for an age, require a yes or no answer.  
The remainder of questions on this assessment describes experiences that researchers 
consider normal sexual development for adolescents. For example, Gil (1993) states that 
petting, kissing, touching others genitals, masturbation and intercourse are all within the 
normal range of adolescent sexual development. The questions ask the age of the 
participant when a sexual experience took place and if applicable the age of their partner. 
These questions are asked for two reasons:  
1) Although a behavior may be consensual, if a participant is under the age of 18 and 
there is a four year difference between that individual and the partner the act is classified 
as abuse of the younger party (As cited by the Pennsylvania’s Legislative Crime Code). 
 2) Males are reluctant to consider an offense abuse if the perpetrator was female 
regardless of the age difference (Johnson, 1989). 
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4.7 Procedure 
Permission was received during this researcher’s employment at IMPACT to 
review the agencies archival records and database. Archival data was collected on 100 
subjects. The subjects were then categorized into two subgroups, juvenile sex offenders 
and juveniles without a history of sexually offending. Convenience sampling was used to 
insure an equal number of participants in each subgroup (n = 50). A statistician working 
for the IMPACT Project gave the subjects a random code number. The data for each 
subject included scores on the Jesness Inventory (Jesness, 1988), Carlson Psychological 
Survey (Carlson, 1982), TESES (Baumgratz, 2002), and FACES II (Olson, 1992) a 
history of physical and sexual abuse, the subject’s relationship to the perpetrator of the 
physical or sexual abuse, and the family structure. Data for TESES (Baumgratz, 2002) 
and FACES (Olson) were limited to 39 subjects because not all of IMPACT’s clientele 
took these questionnaires. 
                    
 
85
 
CHAPTER 5: DATA ANALYSIS 
 
The Early Sexual Experience Scale has not undergone testing for validity and 
reliability.  A reliability analysis has been performed to determine the internal 
consistency of the scale. In addition, a t- test will be performed to determine if an 
increased score is related to a history of sexual abuse. 
A point by serial correlation has been performed to determine if there is a 
relationship between the constructs of PTSD and dissociation. PTSD would have only 
been included in this study if a significant relationship had been found between the 
constructs.  PTSD was not included in this analysis due to the small subsample of 
participants with this disorder. 
To examine the hypotheses that physical abuse, dissociation, and a nontraditional 
family structure are positively correlated with a juvenile male sexually offending, chi 
square tests for independence were performed. Additional chi square analyses for 
independence were performed to test the hypothesis that being sexually or physically 
abused by a nuclear family member has a greater positive correlation to an individual 
sexually offending than abuse by someone outside of the immediate family.    
Independent-measure t-tests were performed for the two groups of participants 
(sex offenders versus non-sex offenders) comparing their scores for antisocial behavior 
and dissociation (The Jesness Inventory’s repression subscale). Since there are three 
scales that measure antisocial tendencies (The Jesness Inventory’s social maladjustment 
and asocial index subscales and The Carlson’s Psychological Survey’s antisocial 
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tendencies subscale) correlations were performed among the scales to determine if they 
measure the same concept. If the scales were not correlated the results would have been 
recorded separately for each subscale. Because of the strong correlation (p = .01) 
between the Social Maladjustment and Asocial Index of the Jesness Inventory (See table 
31.) the Asocial Index was disregarded.  This is based on the assumption that the results 
of the Asocial Index would be comparable to the results of the Social Maladjustment 
subscale. The Social Maladjustment subscale was chosen over the Asocial Index due to 
its stronger psychometric properties.   
Independent measures t-tests were performed to analyze antisocial behavior and 
dissociation in relationship to a traditional versus non-traditional family structure and 
sexual abuse by an immediate family member versus sexual abuse by someone outside 
the immediate family.   
The analysis for the subsample of 39 included the assessment measures FACES II 
and the Early Sexual Experiences Scale. Scores for the adaptability, cohesion and family 
functioning subscales of FACES II were compared between the 2 groups (sex offenders 
versus non sex offenders) using independent measures t-tests.  Pearson correlations were 
performed to analyze each subscales relationship to antisocial tendencies and 
dissociation. 
 To test the hypothesis that covert sexual abuse is positively correlated with 
juvenile sexual offending each subscale of the Early Sexual Experience Scale was 
analyzed separately. Independent measures t- tests were performed between the 2 groups 
of participants (sex offenders versus non-sex offenders) for the subscales measuring 
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normal sexual experiences (age of experience and age of partner) as well as the subscales 
measuring extreme sexual experiences. The overall score for the TESES between these 
two groups of participants was then compared using independent measures t-tests. 
Each subscale and the overall score of the Early Sexual Experience Scale were 
also analyzed using independent measures t-tests and comparing specifically sex 
offenders and non-sex offenders that have not been sexually abused. In addition, 
independent measure t-tests were performed analyzing overall and subscale scores on the 
Early Sexual Experience Scale in relationship to physical abuse, a diagnosis of PTSD, 
and sexual abuse by an immediate family member versus someone outside the immediate 
family.  Pearson correlations and logistic regressions were performed to analyze the 
relationship between scores on The Early Sexual Experience Scale in relationship to 
scores on dissociation and antisocial tendencies. 
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CHAPTER 6: RESULTS 
6.1 Descriptive Statistics 
  
Tables 1 through 5 include descriptive data regarding the subjects used in the  
study. 
 
 
Table 1:  Race 
Frequency Percent Valid Percent Cumulative Percent
Not included
   
4 3.7 3.7 3.7
Biracial 8 7.3 7.3 11.0
African 
American 
21 19.3 19.3 30.3
Caucasian 70 64.2 64.2 94.5
Latino 6 5.5 5.5 100.0
Total 109 100.0 100.0
 
 
 
Table 2: Age 
Years old 
   
Frequency Percent Valid Percent Cumulative Percent
Valid 12 10 9.2 10.0 10.0
13 9 8.3 9.0 19.0
14 16 14.7 16.0 35.0
15 14 12.8 14.0 49.0
16 23 21.1 23.0 72.0
17 11 10.1 11.0 83.0
18 17 15.6 17.0 100.0
Total 100 91.7 100.0
Missing System 9 8.3
Total  109 100.0
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Table 3:  Sexual Abuse 
Frequency Percent Valid 
Percent
Cumulative 
Percent
ValidNo sexual Abuse 55 50.5 52.4 52.4
   
 Sexual Abuse 
50 45.9 47.6 100.0
Total 105 96.3 100.0
Missing System 4 3.7
Total 109 100.0
 
 
 
 
 
 
 
Table 4: Sexual Offending 
Frequency Percent Valid 
Percent
Cumulative 
Percent
ValidNo sexual offending 55 50.5 52.4 52.4
 
Sexual offenders 
50 45.9 47.6 100.0
Total 105 96.3 100.0
Missing System 4 3.7
Total 109 100.0
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Table 5:  Psychiatric Diagnosis 
 
 
  
 
 
Frequency Percent Valid 
Percent
Cumulative 
Percent
ValidNot included 4 3.7 3.7 3.7
Attention deficit 
disorder 
 
1 .9 .9 4.6
Attention deficit 
hyperactivity disorder 
 
15 13.8 13.8 18.3
Adjustment disorder 
 
5 4.6 4.6 22.9
Asperser’s Syndrome 
 
1 .9 .9 23.9
Bipolar Disorder 
 
4 3.7 3.7 27.5
Conduct disorder 
 
10 9.2 9.2 36.7
Depressive Disorder 
 
2 1.8 1.8 38.5
Dysthymic Disorder 
 
2 1.8 1.8 40.4
Impulse Control  
Disorder 
 
1 .9 .9 41.3
Intermittent explosive 
disorder. 
 
2 1.8 1.8 43.1
Major depression 
 
3 2.8 2.8 45.9
Marijuana 
dependence 
 
1 .9 .9 46.8
None 
 
51 46.8 46.8 93.6
Oppositional defiant 
disorder 
 
1 .9 .9 94.5
Paraphilia NOS 
 
1 .9 .9 95.4
Post traumatic Stress 
disorder 
 
4 3.7 3.7 99.1
Sexual Abuse of a 
child 
 
1 .9 .9 100.0
Total 109 100.0 100.0
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6.2 Results for Hypothesis 1  
 It is hypothesized that a history of covert sexual abuse is positively correlated 
with an adolescent male sexually offending. 
Juvenile male sex offenders were found to have been involved with more extreme 
sexual experiences (p= .008) and to have higher overall scores on The Early Sexual 
Experience Scale (p= .000) than juvenile males who were not sex offenders (See table 
7.). When juvenile male sex offenders who were not sexually abused were compared to 
other juvenile males who were not sexually abused, the sexual offenders were found to be 
involved in more extreme sexual experiences (p= .003) and to have a higher overall score 
on The Early Sexual Experience Scale (p= .008) (See table 9.). Throughout the results 
using t- tests the Levene’s test for equality of variance will be used. This is a 
homogeneity of variance using the f value.  Equal variances will only be assumed if the f 
value is close to one. 
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Tables 6 and 7:  Covert Sexual Abuse and Sexual Offending 
Table 6 
N Mean Std. Deviation Std. Error Mean
Overall score on The Early
Sexual Experiences Scale
Non sex offenders 22 4.18 3.62 .77
Sex offenders 17 10.71 5.29 1.28
Extreme sexual experiences Non sex offenders 22 2.05 2.13 .45
Sex offenders 17 4.12 2.39 .58
Mean Age of normal sexual
experiences
Non sex offenders 20 11.70 2.34 .52
Sex offenders 17 10.06 1.56 .38
Mean age of partner in early
sexual experiences
Non sex offenders 16 17.83 9.29 2.32
Sex offenders 17 13.88 5.44 1.32
 
 
Table 7 
 
 
Levene's Test 
for Equality of 
Variances
t-test for 
Equality of 
Means
F Sig. t df Sig. (2-tailed)
Overall scores on the Early Sexual 
Experiences   
Equal variances 
not assumed
 2.165.150 -4.358 26.990 .000
 
Extreme sexual experiences   Equal variances 
not assumed
 .288 .595 -2.812 32.300 .008
 
 Age of normal Sexual Experiences Equal variances 
not  assumed
 2.494 .123 2.540 33.255 .016
 
Age of partner in normal sexual 
experiences 
Equal variance 
not assumed 
1.760 .194 1.481 23.915 .152
Levene's Test 
for Equality of 
Variances
t-test for 
Equality of 
Means
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Sexual Offending in Juvenile Males that have not Experienced Overt Sexual Abuse 
 
Table 8 
N Mean Std. 
Deviation
Std. Error Mean
Overall score on The Early 
Sexual Experiences Scale 
Non sexual 
offenders 
 
13 2.38 2.69 .75
Sexual offenders 
 
7 11.00 5.94 2.25
Extreme sexual experiences Non sexual 
offenders 
 
13 .85 1.41 .39
Sexual offenders
  
7 4.57 2.15 .81
Age of normal sexual 
experiences 
Non sexual 
offenders 
  
11 12.09 1.97 .59
Sexual offenders 7 10.43 1.90 .72
Age of partner in early sexual 
experiences 
Non sexual 
offenders  
 
7 13.29 61.60 .61
Sexual offenders 7 11.73 5.01 1.89
 
 
 
 
 
 
Table 9: Independent Measures t-test for covert Sexual Abuse in Sex Offenders 
Levene's Test 
for Equality of
Variances
t-test for 
Equality of 
Means
F Sig. t Df Sig. (2-tailed) Mean Difference
Overall score on 
The Early Sexual 
Experiences Scale 
Equal variances 
not assumed
8.132 .011 -3.639 7.355 .008 -8.62
  
Extreme sexual 
xperiences 
Equal variances 
not assumed
3.554 .076   -4.135 8.845 .003 -3.73
  
Age of normal 
xual experiences 
Equal variances 
not assumed
.000  .999 1.781 13.287 .098 1.66
  
Age of partner in 
arly sexual 
xperiences 
Equal variances
not assumed
.9.490   .010  -3.639 7.218 .457 1.56
 
 
 
 
                    
 
94
6.3: Results for Hypothesis 2: 
  It is hypothesized that overt sexual abuse perpetrated by an immediate family 
member will have a greater positive correlation to sexual offending than sexual abuse 
perpetrated by someone outside of the immediate family. 
The difference between a juvenile male being sexual abused by an immediate 
family member or someone outside of the immediate family was not correlated with 
sexual offending  (See table 11). 
 
 
Tables 10 and 11:  Chi- Square Analysis of Overt Sexual Abuse by an Immediate Family Member 
vs. Non immediate Family Member and Sexual Offending 
 
Table 10 
Sexual abuse by 
someone outside of the 
immediate family  
Sexual abuse by immediate 
family member   
Total
Non sex 
offender 
 
28 23 51
Sex offender   27 27 54
Total 55 50 105
 
 
 
Table 11: Chi-Square Tests 
Value df Asymp. Sig. (2-
sided)
Exact Sig. (2-
sided)
Exact Sig. 
(1-sided)
Pearson Chi-Square .253 1 .615
Continuity Correction .094 1 .759
Likelihood Ratio .253 1 .615
Fisher's Exact Test .697 .379
Linear-by-Linear Association .250 1 .617
N of Valid Cases 105
a  Computed only for a 2x2 table 
b  0 cells (.0%) have expected count less than 5. The minimum expected count is 24.29. 
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6.4 Results for Hypothesis 3: 
  It is hypothesized that physical abuse by an immediate family member will be 
positively correlated with an adolescent male sexually offending. 
Sexual offending in juvenile males was not related to physical abuse based on 
chi- square analysis   (See table 13). 
 
 
Table 12 and 13: Chi-Square Analysis of Physical Abuse in Sexual Offenders 
  
Table 12 
No sexual offending Sexual 
offenders
Total
No physical abuse 
 
28 23 51
Physical abuse  27 27 54
Total  55 50 105
 
 
 
 
 
 
Table 13 
Value df Asymp. Sig. (2-sided) Exact Sig. (2-
sided)
Exact Sig. (1-
sided)
Pearson Chi-
Square
.253 1 .615
Continuity 
Correction
.094 1 .759
Likelihood Ratio .253 1 .615
Fisher's Exact Test .697 .379
Linear-by-Linear 
Association
.250 1 .617
N of Valid Cases 105
a  Computed only for a 2x2 table 
b  0 cells (.0%) have expected count less than 5. The minimum expected count is 24.29. 
 
 
 
 
 
                    
 
96
6.5: Results for Hypothesis 4: 
  It is hypothesized that extreme family functioning will be positively correlated 
with an adolescent male sexually offending. 
Scores low in adaptability (p = .010) were positively correlated with a juvenile 
male sexually offending (See table 15). Family type was also approaching significance  
P= .099.  Low scores that are indicative of an extreme family type indicate low levels of 
adaptability and cohesion. In this situation all participants had low scores for both 
adaptability and cohesion.   However, scores on the cohesion subscale were not 
correlated with a juvenile male sexually offending . Scores for adaptability, cohesion and 
family type were all linear scales. 
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Tables 14 and 15: T- Tests for Family Functioning in Sexual Offenders 
 
Table 14 
N Mean Std. Deviation Std. Error Mean
Cohesion Non sex offenders 
 
22 45.59 13.68 2.92
 Sex offenders 
 
17 44.41 12.59 3.05
Adaptability Non sex offenders 
 
22 40.09 6.96 1.48
Sex offenders 
  
17 32.59 9.30 2.26
Family TypeNon sex offenders 
  
22 3.00 1.36 .29
Sex offenders  17 2.35 1.03 .25
 
 
 
 
Table 15 
    Levene's 
Test for 
Equality of 
Variances 
  t-test for 
Equality of 
Means 
     
    F Sig. t df Sig. (2-tailed) Mean Difference 
                
 Cohesion Equal variances not
assumed 
.336  .566   .279 35.799 .782 1.18 
        
 AdaptabilityEqual variances not
assumed 
 1.697 .201   2.779 28.728 .010 7.50 
        
      Family typeEqual variances not
assumed 
 .238 .628   1.691 36.989 .099 .65 
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6.6: Results for Hypothesis 5: 
 
It is hypothesized that a non-traditional family structure will have a stronger 
correlation with juvenile sex offending than a traditional family structure. 
 A nontraditional family structure did not have a stronger correlation with juvenile 
sex offending that a traditional family structure (See tables 16 and 17). 
 
 
Table 16 and 17: Chi Square Analysis of Sexual Offending as it relates to Traditional Family 
Structure 
 
Table 16 
Non-traditional family  Traditional family  Total
0 1
No sexual offending 50 4 54
Sexual offenders   41 8 49
Total 91 12 103
 
 
 
 
 
Table 17 
Value df Asymp. Sig. (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided)
Pearson Chi-
Square
1.985 1 .159
Continuity 
Correction
1.213 1 .271
Likelihood Ratio 2.008 1 .156
Fisher's Exact Test .221 .135
Linear-by-Linear 
Association
1.966 1 .161
N of Valid Cases 103
a  Computed only for a 2x2 table 
b  0 cells (.0%) have expected count less than 5. The minimum expected count is 5.71. 
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6.7:  Results for Hypothesis 6: 
  It is hypothesized that specific psychological characteristics such as dissociation, 
PTSD, and antisocial tendencies will be positively correlated with an adolescent male 
sexually offending.  A point biserial correlation was performed to determine if there was 
a relationship between the diagnosis of PTSD and dissociation (as measured by the 
repression subscale of the Jesness Inventory (see table 18). The point biserial correlation 
was performed because PTSD is a dichotomous variable and disassociation is a 
continuous variable. Since there is not a significant correlation between the diagnosis of 
PTSD and the repression subscale, and the subsample diagnosed with PTSD is extremely 
small n=4, the PTSD diagnosis will not be included in this research.   
Correlations were performed among the social maladjustment and asocial index 
of the Jesness Inventory as well as the Antisocial Tendency subscale of the Carlson 
Psychological Survey to determine if they similarly defined antisocial tendencies. The 
asocial index was significantly correlated with social maladjustment.  For this reason the 
asocial index was not used in this study.  The asocial index and antisocial tendencies 
subscales were somewhat correlated but not enough so to rule out using both measures 
See table 19). 
 When t- tests were performed measuring the relationship of antisocial tendencies 
and dissociation to juvenile males sexually offending a significant relationship was not 
found (See Table 21.). 
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Table 18: Point biserial correlation of PTSD and Repression Subscale of Jesness Inventory 
 
 
 
 
 
 
 
 
 
Table 19: Pearson Correlations among Antisocial Tendencies A-social Index and Social 
Maladjustment Subscales 
Antisocial 
Tendencies 
A-social Index Social 
Maladjustment
Antisocial 
Tendencies
Pearson Correlation 1.000 .105 .163
Sig. (2-tailed) . .324 .130
N 95 90 88
A-social 
Index
Pearson Correlation .105 1.000 **.692
Sig. (2-tailed) .324 . .000
N 90 90 88
Social 
Maladjustme
nt
Pearson Correlation .163 **.692 1.000
Sig. (2-tailed) .130 .000 .
N 88 88 88
**  Correlation is significant at the 0.01 level (2-tailed). 
 
 
PTSD Repression
PTSD Point bi serial Correlation 1.000 .168
Sig. (2-tailed) . .114
N 105 90
Repression Point biserial Correlation .168 1.000
Sig. (2-tailed) .114 .
N 90 90
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Tables 20 and 21: T- tests Measuring Relationship of Repression, antisocial tendencies and social 
maladjustment subscales to juvenile males sexually offending 
 
Table 20 
N MeanStd. Deviation Std. Error 
Mean
   Repression   No sex offending 
 
45 55.07 12.41 1.85
  Sex Offenders 
  
45 54.53 10.05 1.50
Social 
Maladjustment 
  No sex offending  
 
44 57.00 17.02 2.57
 Sex Offenders  
 
44 56.00 18.32 2.76
Antisocial 
Tendencies 
  No sex offending  
 
48 32.69 10.07 1.45
     Sex Offenders  47 32.28 9.34 1.36
 
 
 
 
Table 21 
Levene's Test 
for Equality of 
Variances
t-test for 
Equality of 
Means 
F Sig.          t df Sig. (2-
tailed)
Mean 
Difference
Repression  Equal variances not
assumed
.950 .332 .224 84.358 .823 .53
 
    Social          
Maladjustment    
   
Equal variances not
assumed
 .132  .717 .265 85.537 .791 1.00
 
   Antisocial         
  Tendencies 
Equal variances not
assumed
.005  .943 .206 92.733 .837 .41
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6.8: Results for Hypothesis 7: 
 It is hypothesized that overt sexual abuse will be positively correlated with the 
psychological characteristics (PTSD, dissociation and antisocial tendencies).  PTSD was 
not included in this analysis due to the small subsample of participants with this disorder 
(as discussed previously). The n values in this study are at times inconsistent due to 
missing data and participants answering only certain questions on the assessments.  T-
tests were performed to determine if overt sexual abuse was related to the psychological 
characteristics of dissociation and antisocial tendencies.  Dissociation was measured 
using the repression subscale of the Jesness Inventory. Antisocial tendencies were 
measured using the Antisocial Tendencies subscale of the Carlson Psychological Survey 
and the Social Maladjustment subscale of the Jesness Inventory. T-tests fond that overt 
sexual abuse was significantly correlated with antisocial tendencies approaching 
significance with a p= .074 (See tables 22 and 23).  
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Table 22 and 23: T-tests for Overt Sexual abuse and Psychological Characteristics 
 
Table 22 
Sexual abuse N Mean Std. Deviation Std. Error Mean
Repression No sexual abuse 49 53.61 12.25 1.75
Sexual abuse 
 
41 56.22 9.84 1.54
Social 
Maladjustment 
No sexual abuse 48 57.44 18.71 2.70
Sexual abuse 
 
40 55.38 16.30 2.58
Anti-Social 
Tendencies 
No sexual abuse 52 34.06 10.50 1.46
Sexual abuse 43 30.58 8.27 1.26
 
 
 
 
 
 
 
Table 23 
 
 
 
 
 
 
 
 
 
Levene's 
Test for 
Equality of 
Variances
t-test for 
Equality of 
Means 
F Sig. t df Sig. (2-
tailed)
Mean 
Differe
nce
 
Repression    Equal variances not assumed 1.425 .236 -1.119 87.870 .266 -2.61
Social Maladjustment
   
Equal variances not assumed .999 .320 .553 85.815 .582 2.06
Anti -Social Tendencies  Equal variances not assumed 2.344 .129 1.805 92.799 .074 3.48
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6.9: Results for Hypothesis 8: 
It is hypothesized that covert sexual will be positively correlated with the 
psychological characteristics (PTSD, dissociation and antisocial tendencies). To 
determine if there was a relationship between covert sexual abuse and the psychological 
characteristics described previously a Pearson correlation was performed using scores on 
The Early Sexual Experience Survey to measure covert sexual abuse. There is a 
considerable difference between the n for psychological characteristics.   The overall 
score of this scale as well as scores on the Extreme Sexual Experiences, Age of Normal 
Sexual Experiences and Age of Partner in Normal Sexual Experiences subscales were all 
analyzed and no correlations were found.  
 
 
Table 24: Pearson Correlations between score on the Early Sexual Experience Scale and 
Psychological Characteristics 
Correlations 
Anti Social 
Tendencies 
Repression Social 
Maladjustment
Extreme sexual experience Correlation 
Coefficient
.018 -.144 -.079
Sig. (2-tailed) .920 .433 .667
N 33 32 32
Age of first normal sexual 
experience  
Correlation 
Coefficient
            
              -.223
.249 .275
Sig. (2-tailed) .227 .184 .141
N 31 30 30
Age of Partner in normal sexual 
experience 
Correlation 
Coefficient
-.117 -.026 .183
Sig. (2-tailed) .552 .895 .350
N 28 25 28
Overall Score on The Early Sexual 
Experiences Scale 
Correlation 
Coefficient
.074 -.124 -.210
Sig. (2-tailed) .683 .500 .249
N 33 32 32
 
 
 
                    
 
105
6.10: Hypothesis 9: 
It is hypothesized that familial sexual abuse will have a greater positive 
correlation to the psychological characteristics (PTSD, dissociation and antisocial 
tendencies) than abuse that did not occur in the family.  Familial sexual abuse was not 
found to have a greater correlation with these psychological characteristics than sexual 
abuse by a non family member (See tables 25 and 26.). 
 
 
Tables 25 and 26:T- tests Measuring the Relationship between Sexual Abuse in the Family and 
Psychological Characteristics 
 
Table 25 
Sexual abuse in the family N Mean Std. 
Deviation
Std. Error 
Mean
Repression No sexual abuse in the family 18 54.00 10.11 2.38
Sexual abuse in the family 24 58.25 9.38 1.92
Social 
Maladjustment 
No sexual abuse in the family 17 58.88 11.12 2.70
Sexual abuse in the family 24 52.96 18.69 3.81
Antisocial 
tendencies 
No sexual abuse in the family 19 31.68 8.94 2.05
Sexual abuse in the family 25 29.52 7.67 1.53
 
 
 
 
Table 26 
T 
 
 
Levene's Test
for Equality of
Variances
t-test for 
Equality 
of Means
F Sig. t df Sig. (2-
tailed)
Mean 
Difference
Repression  Equal variances not assumed .035 .852 -1.390 35.196 .173 -4.25 
Social Maladjustment Equal variances not assumed 1.814 .186 1.268 38.072 .213 5.92 
Antisocial 
Tendencies   
Equal variances not assumed .080 .779 .845 35.458 .404 2.16 
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6.11: Results for Hypothesis 10: 
It is hypothesized that physical abuse will be positively correlated with the 
psychological characteristics (PTSD, dissociation and antisocial tendencies). There was 
no correlation found between physical abuse and these psychological characteristics (See 
tables 27 and 28.). 
 
 
Table 27 and 28:T-tests measuring the relationship of physical abuse to psychological 
characteristics 
 
Table 27 
   History of Physical Abuse 
 
N MeanStd. Deviation Std. Error Mean
Repression   No physical abuse 
 
43 55.09 12.32 1.88
   Physical abuse 
 
47 54.53 10.27 1.50
Social 
Maladjustme
nt 
   No physical abuse 
 
42 57.02 15.59 2.41
    Physical abuse 
 
46 56.02 19.39 2.86
Antisocial 
tendencies 
     No physical abuse 
 
47 33.36 10.68 1.56
     Physical abuse 48 31.63 8.58 1.24
 
 
 
 
Table 28 
 
 
Levene's Test for
Equality of 
Variances
t-test for 
Equality of 
Means
F Sig. t df Sig. (2-tailed) Mean 
Difference
Repression  Equal variances 
not assumed
 1.296 .258 .234 82.074 .816 .56
Social 
Maladjustment 
Equal variances 
not assumed
 1.198 .277 .268 84.683 .789 1.00
Anti-social 
Tendencies 
Equal variances 
not assumed
 .789 .377 .873 88.060 .385 1.74
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6.12: Results for Hypothesis 11 
 It is hypothesized that extreme family functioning will be positively correlated 
with the psychological characteristics (dissociation and antisocial tendencies).   A 
Pearson correlation was performed to determine if there was a significant relationship 
between extreme family functioning (measured by the adaptability, cohesion and family 
type subscales of FACES II) and the psychological characteristics of antisocial 
tendencies and dissociation. Significant correlations were not found (See table 29). 
Because no correlations were a found a regression analysis was not necessary and 
therefore not performed. 
 
 
Table 29: Pearson Correlations between scores on FACES  II and Psychological Characteristics 
Antisocial 
Tendencies 
Repression Social Maladjustment 
Adaptability Pearson
Correlation
-.211 -.088 -.027
Sig. (2-tailed) .240 .632 .883
N 33 32 32
Cohesion Pearson
Correlation
-.117 -.206 -.035
Sig. (2-tailed) .517 .258 .850
N 33 32 32
Family Type Pearson
Correlation
-.250 -.100 .057
Sig. (2-tailed) .160 .585 .755
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6.13: Results for Hypothesis 12: 
 It is hypothesized that a traditional family structure will be positively correlated 
with specific psychological characteristics. T-tests were performed to evaluate the 
relationship between family structure and the psychological characteristics dissociation 
and antisocial tendencies. The results for these t-tests were not significant (See table 30 
and 31.). Traditional families included only a small sample because the children in this 
study were all involved in foster care, indicating family difficulties. 
 
 T-test for traditional versus nontradional family structure and psychological characteristics 
 
Table 30 
Traditional vs. nontraditional family structure N Mean Std. DeviationStd. Error Mean
Repression   Nontraditional family structure 
 
78 55.04 11.67 1.32
   Traditional family structure 
 
12 53.25 8.06 2.33
Antisocial 
tendencies 
   Nontraditional family structure  82 32.44 9.83 1.09
   Traditional family structure  
 
13 32.77 8.92 2.47
Social 
maladjustment 
   Nontraditional family structure  76 56.36 16.96 1.95
    Traditional family structure  12 57.42 21.98 6.34
 
 
 
Table 31 
Levene's Test for 
Equality of 
Variances
t-test for 
Equality of 
Means
F Sig. t df Sig. (2-
tailed)
Mean 
Difference
Repression
  
   
Equal variances not
assumed
2.699 .104 .669 18.958 .512 1.79
Antisocial 
Tendencies
Equal variances not
assumed
.254 .615 -.122 16.972 .904 -.33
Social 
Maladjustment 
Equal variances not
assumed
1.549 .217 -.160 13.149 .875 -1.06
 
                    
 
109
6.14: Analysis of The Early Sexual Experiences Scale 
A reliability analysis was performed for the Extreme Sexual Experiences subscale 
(Questions number 1, 2,3, 4, 5, 6, 13, 14, 15, 16, 17, 21 29,30  and 32) The Age of 
Normal Sexual Experiences subscale (Questions number 7, 9, 11, 18, 19, 20, 22, 23, 24, 
25, 27, 28 and 31) and The Age of Partner in Normal Sexual Experiences subscale 
(Questions number 8, 10, 12 and 26) of The Early Sexual Experience Survey. The 
Cronbach alpha was determined for all subscales.   
The reliability analysis for Extreme Sexual Experiences indicated the questions 
would create a more cohesive subscale if questions 2, 6, 14, 17, 29 and 32 were removed 
(See table 32).  When this was done the alpha increased to .7845. (See table 33). 
The reliability analysis for age of Normal Sexual Experiences Subscale had an 
alpha value of .8250 (See table 34) because this is a high alpha none of the questions will 
be removed from this subscale.  
When a reliability analysis was performed for The Age of Partner in Normal 
Sexual Experiences Subscale it was determined that question 10 should be removed 
which would change the alpha from .6832 to .7102 (See table 35). 
 A t-test was then performed to determine the relationship between the overall 
score on The Early Sexual Experience Scale and the variable overt sexual abuse. The 
relationship was statistically significant at p = .05 (See table 37.) supporting the validity 
of this scale, 
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Table 32: Reliability Analysis of Extreme Sexual Experiences Subscale    
 
                          Item-total Statistics 
 
               Scale          Scale      Corrected 
               Mean         Variance       Item-            Alpha 
              if Item           if Item       Total                 if Item 
              Deleted        Deleted    Correlation        Deleted 
 
ES1            2.1026         4.6208        .3372           .7116 
ES2            2.3590         5.0256        .1966           .7296 
ES3            2.3077         4.2186        .6113           .6647 
ES4            2.4872         4.7827        .4819           .6922 
ES5            2.3333         4.2281        .6270           .6629 
ES6            2.5897         5.4588        .1695           .7247 
ES14           2.3077         5.1660        .1067           .7445 
ES15           2.3590         4.5520        .4576           .6910 
ES16           2.5128         4.9933        .3812           .7049 
ES17           2.4872         5.3090        .1202           .7326 
ES21           2.5641         5.0945        .4629           .7031 
ES13           2.3590         4.5520        .4576           .6910 
 
Reliability Coefficients 
 
N of Cases =  39.0                    N of Items = 12 
 
Alpha = .7239 
 
 
 
Table 33: Reliability Analysis for Extreme Sexual Experiences with Deleted Questions 
                                            
Item-total Statistics 
 
               Scale          Scale      Corrected 
               Mean         Variance       Item-            Alpha 
              if Item           if Item       Total                 if Item 
              Deleted        Deleted    Correlation        Deleted 
 
ES1            1.3846         3.4008        .3187           .7972 
ES3            1.5897         3.2483        .4660           .7663 
ES4            1.7692         3.4980        .5049           .7602 
ES5            1.6154         3.0850        .5992           .7410 
ES15           1.6410         3.1309        .5914           .7427 
ES16           1.7949         3.5884        .4891           .7639 
ES21           1.8462         3.7652        .5042           .7690 
ES13           1.6410         3.1309        .5914           .7427 
 
Reliability Coefficients 
 
N of Cases =     39.0                    N of Items =  8 
 
Alpha =    .7845 
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Table 34: Reliability Analysis for Normal Sexual Experiences 
 
 
 
               Scale          Scale      Corrected 
               Mean         Variance       Item-            Alpha 
              if Item           if Item       Total                 if Item 
              Deleted        Deleted    Correlation        Deleted 
 
ES7           67.7692      1022.5506        .2075           .8349 
ES9           62.7692       836.1296        .6150           .7974 
ES11          63.3077       861.2713        .6568           .7934 
ES18          62.9744       853.2888        .6378           .7949 
ES20          62.1538       890.6599        .5715           .8028 
ES23          63.1282       931.9568        .4635           .8138 
ES24          66.0513       913.4710        .4454           .8165 
ES27          61.2051       920.0621        .5060           .8097 
ES28          61.5128       951.9406        .4028           .8195 
ES31          63.2821       920.9447        .5850           .8034 
 
Reliability Coefficients 
 
N of Cases =     39.0                    N of Items = 10 
 
Alpha =    .8250 
 
 
Table 35:  Reliability Analysis for Age of Partner in Normal Sexual Experiences 
 
                                                
  Item-total Statistics 
 
               Scale          Scale      Corrected 
               Mean         Variance       Item-            Alpha 
              if Item           if Item       Total               if Item 
              Deleted        Deleted    Correlation        Deleted 
 
ES8           31.7692       500.8664        .4841           .6110 
ES10          28.4872       714.7827        .2919           .7102 
ES12          27.1538       638.9231        .3439           .6900 
ES26          25.5897       420.1957        .7978           .3596 
 
Reliability Coefficients 
 
N of Cases =     39.0                    N of Items =  4 
 
Alpha =    .6832 
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6.15: Evaluation of Results after Questions are Removed to Increase Reliability 
The hypotheses that were analyzed in relationship to The Early Sexual 
Experience Scale were analyzed a second time without the questions determined to be 
insignificant in the reliability analysis. 
New Results for Hypothesis 1: It is hypothesized that a history of covert sexual abuse is 
positively correlated with an adolescent male sexually offending. The removal of 
variables that were not found to be cohesive did not significantly change the results (See 
table 36-39). 
 
 
Table 36: T-test on the Relationship Between Sex Offending and The Early Sexual Experience 
Scale  
N Mean Std. Deviation Std. Error Mean
Overall score on The Early
Sexual Experiences Scale
Non sex offenders 22 3.68 4.04 .86
Sex offenders 17 9.41 5.20 1.26
Extreme sexual experiences Non sex offenders 22 1.05 1.53 .33
 Sex offenders            17            3.00
2.18 .55
 
Mean age of partner in early
sexual experiences
Non sex offenders 15 12.87 11.17 2.88
Sex offenders 16 11.00 4.90 1.22
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Table: 37 
 
 
 
 
Sexual Offending in Juvenile Males that have not Experienced Overt Sexual Abuse 
 
Table 38 
N Mean Std. DeviationStd. Error Mean
Overall score on The Early Sexual 
Experiences Scale 
Non sexual 
offenders 
 
13 1.85 2.27 .63
Sexual offenders 
 
7 9.57 5.71 2.16
Extreme sexual experiences Non sexual 
offenders 
 
13 .38 .87 .24
Sexual offenders 
  
7 5.37 2.15 .81
Age of partner in early sexual 
experiences 
Non sexual 
offenders  
 
6 9.00 4.60 1,88
Sexual offenders 6 9.67 4.50 1.87
 
 
Table: 39 
Levene's Test 
for Equality of 
Variances
t-test for
Equality of
Means
F Sig. T Df Sig. (2-tailed) Mean Difference
Overall score on 
The Early Sexual 
Experiences Scale 
Equal variances not
assumed
7.979 .011 -3.436 7.036 .011 -7.73
  
Extreme sexual 
xperiences 
Equal variances not
assumed
6.534 .020  -3.761 7.077 .007 -3.19
  
Age of partner in 
arly sexual 
xperiences 
Equal variances not
assumed
.174  .685  -.251 10.00 .807 -.67
 
Levene's
Test for
Equality of
Variances
t-test for 
Equality of 
Means
F Sig. t df Sig. (2-
tailed)
Overall scores on the Early Sexual Experiences
   
Equal 
variances not 
assumed
       1.610 2.12   -3.753 29.527 .001
   
Extreme sexual experiences   Equal 
variances not 
assumed
        3.105 .086   -3.149 27.431 .004
Age of partner in normal sexual experiences Equal variance 
not assumed 
        2.967 .096          .596     18.927          .558
                    
 
114
 New Results for Hypothesis 8: 
It is hypothesized that covert sexual will be positively correlated with the psychological 
characteristics antisocial tendencies and regression. The removal of variables that were 
not found to be cohesive did not significantly change the results (See table 40).  
 
 
Pearson Correlations between score on the Early Sexual Experience Scale and Psychological 
Characteristics 
 
Table 40 
Anti Social 
Tendencies
Repression Social 
Maladjustment
Extreme sexual experience Correlation Coefficient .052 -.024 -.072
Sig. (2-tailed) .775 .898 .693
N 33 32 32
Age of Partner in normal sexual 
experience 
Correlation Coefficient .181 .004 .183
Sig. (2-tailed) .376 .983 .370
N 26 26 26
Overall Score on The Early Sexual 
Experiences Scale 
Correlation Coefficient .060 -.066 -.246
Sig. (2-tailed) .740 .719 .175
N 33 32 32
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CHAPTER 7: DISCUSSION 
7.1: Evaluation of Hypotheses 
 
The first hypothesis analyzed in this study was a history of covert sexual abuse 
having a positive correlation with an adolescent male sexually offending.  This 
hypothesis is supported by the results. Juvenile male sex offenders are found to have 
more experiences of covert sexual abuse, measured by The Early Sexual Experience 
Scale, than other juvenile males in the same therapeutic foster care setting.  In addition, 
juvenile sex offenders who do not have a history of overt sexual abuse are also found to 
experience more covert sexual abuse than the other juvenile males. This is an important 
finding because it demonstrates that many sexual offenders may experience sexual abuse 
that has not been reported or founded by Children’s Services.  This occurs because of the 
limited parameters in the definition of sexual abuse that is considered valid by Children’s 
Protective Services.  
 Covert sexual abuse, although included in most technical definitions of child 
sexual abuse, has not been able to be quantified and therefore, as stated previously, often 
goes unreported or unfounded.   This can be seen explicitly in the lack of previous 
research found that measures covert sexual abuse in a quantifiable fashion.  Covert sexual 
abuse not being integrated in the overall definition of sexual abuse may impact the results 
of some research on juvenile sex offenders such as the findings of studies by Spaccarelli 
et al. (1997) and Benoit & Kennedy (1992) indicating that juvenile sex offenders 
experienced the same amount of sexual abuse as nonsexual offenders. 
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If more sexual offenders have been sexually abused than previously recognized it 
supports the Social Learning Theory of sexual offending. Social Learning Theory 
postulates that sexual offending occurs when individuals learn through their own sexual 
abuse that it is acceptable for adults to sexually act out on children. The abused 
individuals identify with their perpetrator’s pleasure during the abuse and reenact the 
sexualized behavior that has been modeled for them.  Social Learning Theory may be 
exemplified in sexual offending by some of the experiences of covert sexual abuse 
offenders have experienced. For example, an adult allows an eight-year-old child to 
watch pornography with him is often not considered a sexual offender.  This is because in 
order for Children’s Services to classify this activity as abuse, the agency must prove that 
the adult is receiving pleasure from the child watching the pornography.   Unfortunately 
it is very difficult to prove or disprove that an individual is receiving pleasure from an 
activity. In addition, when a child is questioned about sexual abuse the questions are 
often limited to physical or overt acts.  However, despite the report stating that the abuse 
is not founded the child, after viewing pornography, now has an explicit awareness of 
sexual acts and lacks the cognitive development necessary to process these adult acts 
appropriately, and therefore may acquire the belief that replicating this behavior is 
acceptable.  In addition, children exposed to pornography recognize the pleasure the 
people in the pornography are experiencing and may want to experience that same type 
of pleasure. These individuals may not have relationships with same age partners and 
therefore seek out younger individuals for companionship. This scenario is an example of 
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one scenario where unfounded covert sexual abuse may be associated with juvenile 
sexual offending.   
The family of origin has a great impact on an individuals values beliefs and 
behavior. Like most behavior, sexual behavior is not created in a vacuum, but rather in 
the environment where an individual spends the greatest amount of time, usually the 
family.  Families generally have rules and beliefs that are shared among all family 
members.  The rules in sexualized families are often secretive and may not be apparent to 
those who know the family.  When Children’s Services investigates alleged abuse and 
interviews the family, the worker may find that no overt sexual abuse is occurring, 
however upon further exploration into the family it may be discovered that the family 
lives in a sexualized environment.  A sexualized environment in the family system is 
often maintained by alternating family members taking on the sexualized role in an effort 
to maintain familial homeostasis. When one member of a family stops making sexual 
innuendos another family member may begin to act out in a sexual way. For example, if a 
mother is always making comments about the size of her son’s penis and the son finally 
tells her to stop, the sexualized atmosphere in the home will not cease to exist, but instead 
the family system will probably struggle to maintain homeostasis.  The son may begin 
making sexualized comments to his sister concerning her breast size or find another way 
to sexualize the family atmosphere. When this type of sexualized environment is 
occurring in a family it can be extremely confusing to a child.  A child who experiences 
this type of sexualized family environment may begin to act out overtly because as he 
recognizes sexual behavior as part of the family system. 
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The finding that covert sexual abuse is related to sex offending has been 
supported previously in research by Zgouride et al. (1997).   These researchers found 
juvenile sex offenders report being touched by an adult in a way that felt sexual more 
often than non-offenders. It is also supported by Ford & Linney’s (1995) research 
findings that juvenile sex offenders are exposed to more hard-core pornography at a 
younger age than non-sex offenders.   
  In a more recent study by Beauregard, Lussier and Proulx (2004) 118 male sex 
offenders were analyzed in the Regional Reception Center in Quebec Canada.  The 
ethnicity of the population was 80% Caucasian, other racial demographics were not 
reported. The researchers found that the sex offenders are more likely to admit to 
watching pornography in childhood and adolescents (P<.01) than the general population.  
In another study by Baker, Tabacoff, Tornusciolo, and Eisenstadt (2003) families 
of juvenile sex offenders are found to engage in more taboo behaviors such as a youth 
sharing a bedroom with a mom and her paramour or family members having sex with 
animals.  The study included 61 youth involved in child welfare agencies in the state of 
New York.  The youth were 33.3% Caucasian, 33.3% African American , (26.7%) 
Hispanic and (6.7%)other.  This study gives credence to Social Learning Theory playing 
a strong role in juvenile sexual offending, as well as demonstrating, that most of the 
learning about sexuality occurs in the family environment. 
Lastly, a recent study by Seto, Canton and Blanchard (2006) found that watching 
child pornography is the strongest indicator that an adult male would molest a child (p> 
.001) in comparison to individuals who sexually offended adults and those that did not 
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sexually offend.  This study was performed at the Kurt Freund Laboratory of the Centre 
for Addictions and Mental Health.  The ethnic composition of the sample was 79% 
White, 6.1% Black, 4.7% Pakistani and 10.1% other.  These findings are important 
because it demonstrates that witnessing sexual activities, especially when an individual 
appears to be experiencing pleasure, is highly correlated with an individual acting out 
sexually.  This supports Social Learning Theory and the finding that offenders may have 
experienced more sexual abuse, although it may have been covert in nature, than has 
been originally believed.   Because of the extensive role covert sexual abuse appears to 
play in sexual offending further research needs to be performed using The Early Sexual 
Experiences Scale, as a way of quantifying covert sexual abuse, and measuring its impact 
on juvenile sexual offenders. 
Covert sexual abuse by an immediate family member versus abuse by someone 
outside the immediate family was analyzed in relation to juvenile sexual offending and 
the results are not significant.  Unfortunately, no similar research has been found to 
compare these results with.  
The third hypothesis stating that juvenile sex offending is positively correlated 
with physical abuse supports some of the previous research, including Spaccarelli et al. 
(1997), who found that juvenile sex offenders and violent offenders experience similar 
amounts of sexual abuse.  However, it contradicts other research such as Fagan and 
Wexler (1988) who found that juvenile sex offenders are more likely to be beaten with an 
object than violent offenders.  The inconsistencies between the studies may be attributed 
to the definition of physical abuse.  For example, the study by Fagan and Wexler 
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examined individuals that were beaten with an object, however in the current study the 
definition of physical abuse included only founded or indicated reports by Children 
Protective Services.   
The results for research stating that there is a positive correlation between a 
nontraditional family structure and juvenile sexual offending (hypothesis five) are 
approaching significance.  Most research analyzed on family structure in relationship to 
juvenile offending has focused on generalized offending rather than specifically sexual 
offending.  A significant portion of the research has determined that there is a positive 
correlation between family structure and offending (Pagani et al, 1998).  Family structure 
may impact juvenile sexual offending more than other types of juvenile offending 
because of supervision issues in the home.  Most types of offending behavior such as 
property or violent crimes would seem to occur outside of the home environment.  
However, with juvenile sex offending, sexual relationships inside the family are a 
significant portion of the offending behavior. It has been determined by Pithers et al. 
(1997) that a lack of supervision in the home is related to children who act out sexually.  
Research with a larger sample size needs to be performed to determine if this significant 
relationship can be extended to juvenile sex offenders. 
In this research, a low level of adaptability and extreme family functioning are 
significantly related to juvenile sexual offending. This is different from the results 
presented in a great deal of research.  Low levels of adaptability and family functioning 
have been found to be related to juvenile offending in general (Shields & Clarke), 
however, when juvenile sex offenders were compared to other types of offenders, the sex 
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offenders were found to have higher levels of cohesion in their family functioning 
(Blaske, 1989).  The low level of cohesion found in this sample may be related to the 
juvenile sex offenders being in foster care.  Juvenile sex offenders in foster care may 
have a more strained family environment indicated by the family often not allowing them 
to return home after their initial treatment program.  Perhaps results would be different if 
the sample of juvenile sex offenders analyzed included individuals residing in a variety 
of settings. 
Hypothesis six stated that there would be a positive correlation between certain 
psychological characteristics and sexual offending. A significant relationship has not 
found between antisocial tendencies and juvenile sex offending.  This is consistent with 
much of the research that equates antisocial tendency with generalized juvenile 
offending, and does differentiate juvenile sex offenders from other types of offenders in 
this area (Forbey et al., 2000). 
Dissociation is not found to be significantly correlated with juvenile sex 
offending.  There is little to no research available to determine if these findings were 
consistent with other studies.  However, it has been determined that dissociation is 
related to generalized juvenile offending (Carrion & Steiner, 2000). 
Hypothesis seven is that there is a positive correlation between overt sexual abuse 
and specific psychological characteristics. Overt sexual abuse is approaching significance 
in this research in relationship to antisocial tendencies.   This finding parallels previous 
research.  However, dissociation is not found to be related to overt sexual abuse.  This 
finding contradicts most previous research and may be partly due to the poor validity of 
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the instrument used to measure dissociation.  (This will be discussed in greater detail in 
the Research Limitations section of this discussion.)  More research needs to be 
performed in this area to examine these inconsistencies. 
This research has not determined that individuals who had sexual experiences at 
an earlier age were more likely to have antisocial tendencies.  This may be due to the 
individuals in this study not having partners that were significantly older than them and 
therefore engaging in normal sexual curiosity and exploration. 
Sexual abuse in the family does not have a stronger correlation to antisocial 
behavior or dissociation than does sexual abuse outside of the family, according to this 
research.  Similar research studies were unable to be found. 
Hypothesis 11 states that there is a positive correlation between family 
functioning and psychological characteristics.  Family functioning, including cohesion, 
adaptability, and family type are not related to antisocial tendencies in these research 
findings.  However, previous research has demonstrated that other characteristics in the 
family, such as conflict, are related to antisocial tendencies (Shek and Ma, 2000). This 
study also determined that dissociation was not related to family functioning.  The lack of 
a significant relationship for both antisocial tendencies and dissociation may be due to 
the properties of the instruments used to measure both dissociation and family 
functioning. This leads to the limitations of the study. 
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7.2: Limitations to Study 
 FACES II only has moderate reliability and validity, however it is one of the 
most valid and reliable instruments used to measure family functioning.  Unfortunately, 
its subscales of cohesion and adaptability may not be the appropriate aspects of family 
functioning to be measured when considering juvenile sex offenders. Therefore, 
significant differences that were not determined between the two groups of juveniles does 
not validate that there are no differences in their family functioning, but rather indicates 
that cohesion and adaptability may not be the appropriate areas of family functioning to 
be studied and compared.   
The psychometric properties of the measurements being used affect the reliability 
and validity of this study. The Jesness scale has demonstrated construct validity with high 
scores being significantly related to problem behaviors at p< .0001. The test-retest 
reliability for the Jesness is good with a value of .79 for social maladjustment. 
The repression subscale of the Jesness Inventory has poor test-retest and odd-even 
reliability. However, because this research is archival this was the best defining variable 
available to measure dissociation. Overall, the Carlson Scale has good reliability and 
validity, as discussed in the measurements section, and its use should not interfere with 
the validity of this study. 
In addition, the instruments used in this research were all self-report. In self-
report measures, a participant may bias results by not answering questions honestly. This 
type of bias can occur for a variety of reasons such as the participant being oppositional, 
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the participant’s desire to appear emotionally needy, the participant’s desire to appear 
emotionally healthy, or the participant’s desire to please the researcher (expectancy bias). 
Another limiting factor is that The Early Sexual Experiences Scale, an instrument 
used in the study, does not yet have established psychometric properties. However, 
because this researcher only had access to archival data and there was not an instrument 
accessible that measured covert sexual abuse, the TESES was used.  Analysis of this 
instrument suggested promising psychometric properties, however future research needs 
to be carried out to further analyze these properties. 
Upon examining the demographics or the results of the descriptive statistics, it 
has been determined that the majority of the sample (64.2%) in this study is Caucasian.  
Initially, this large percentage appeared to cause a limitation to external validity. 
However, in analyzing previous FBI statistics Brown, Flanagan & McLeod (1984) 
determined that 64% of all sexual offenses reported are performed by individuals of 
Caucasian racial identity, which parallels the racial composition of this study.   
When the statistics on the psychiatric diagnosis were analyzed most of the clients 
had not been diagnosed with any type of psychiatric disorder. In addition, although all 
diagnoses have been based on the criteria of the Diagnostic and Statistical Manual of 
Mental Disorders, they have been assigned to the clients by various psychologists, 
leading to questionable reliability. This is because diagnosis of psychiatric disorders is 
somewhat subjective despite the psychologist’s attempt not to be biased. In this study 
there were not enough clients with PTSD to include the diagnosis as a variable (n=4). 
Therefore, the analysis of PTSD was excluded.  
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Dissociation was kept as a variable in the study since a correlation could not be 
performed between the repression subscale of the Jesness Inventory and PTSD to prove 
or disprove its validity. However, the results do not indicate that dissociation is correlated 
with any other variable in the study.  These results need to be interpreted conservatively 
considering the poor psychometric properties of the repression subscale.    
An additional limitation to this study is that convenience sampling rather than 
random sampling was used to select the participants. This means that an effort was made 
to insure that approximately half of the sex offenders and half of the non-sex offenders 
had been sexually abused.  If random sampling is used, it will ensure a better ability to 
generalize the research sample to a population of juvenile males in foster care or increase 
the external validity. However, because the researched population is small in comparison 
to the number of juvenile males in foster care, convenience sampling was used to ensure 
a large enough sample size.  In addition, there are few foster care agencies within the area 
that specialize in juvenile sex offenders, causing it to be difficult to gather a large enough 
sample size. 
The size of the subsample that completed FACES II and TESES, in addition to 
the Jesness and Carlson Inventories, is small and causes the value of any statistically 
significant findings to be questioned, indicating that there is possibility for Type II error. 
Type II error occurs when the null hypothesis is not rejected even though it’s false.  This 
would mean that a hypothesis is not actually significant even though the data indicates 
that it is.  However, the sample size is limited to the size of the archival database.   
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7.3: Discussion of The Early Sexual Experiences Scale 
 The Early Sexual Experience Scale was created because this researcher was 
unable to find a measurement of covert sexual abuse.  The etiology of the questions is 
discussed in the Measures section of this dissertation.  Results for the scale were 
promising; overall scores for The Early Sexual Experience Scale and the Extreme Sexual 
Experiences subscale were positively correlated with juvenile males sexually offending.  
In addition, when juvenile male sex offenders that didn’t have a history of overt sexual 
abuse were analyzed using this scale the results are still significant for overall scores and 
extreme sexual experiences.   This is important because it indicates that experiences of 
covert sexual abuse are not being included when sexual abuse is investigated.  It also 
implies that more male juvenile sex offenders may have experienced sexual abuse than 
what is recorded in the statistics.   
 A younger age on the Age of Normal Sexual Experiences subscale was found to 
be correlated with antisocial tendencies.  However, it is unclear if this relationship is due 
to voluntary sexual relationships or abuse. 
 A reliability analysis was performed on these subscales after the questions were 
removed and the results were good with an alpha of .7329 for extreme sexual 
experiences, .9328 for the Age of Normal Sexual Experiences subscale and an alpha of 
.6642 for the Age of Partner for Normal Sexual experiences subscale.  It was determined 
that if question 2, 6, 12, 14 and 17 were removed the subscales will have a higher alpha 
value. 
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 Therefore, in future research these questions will be removed from The Extreme Sexual 
Experiences Scale: 
2. Has an adult ever purposely showed you their private parts? 
6. Has an adult ever made fun of your private parts?  For example, laughing at 
how little or much you are developing. 
14. Has an adult ever called you sexual names?   (Such as whore, cocksucker) 
 17. Has someone ever tried to bathe you when you knew you were old enough to 
 bathe yourself? 
This will increase the alpha from .7239 to .7845. 
 Question 12 will also be removed from Normal Sexual Experience Age Of  
Partner Subscale. This will increase the alpha from .6642 to .7669. 
 In addition, it was determined that scores on TESES were significantly correlated 
to overt sexual abuse when a t-test was performed. This significance indicates that the 
test does measure sexually abusive experiences.  However, more research needs to be 
performed to better determine the reliability and validity of this instrument.  
  
7.4: Implications for Further Research 
 More research needs to be performed in the area of juvenile sex offending that 
analyzes these individuals’ exposure to covert sexual abuse.  This research has 
demonstrated that juvenile sex offenders experience sexual abuse that is often not 
reported because of the narrow definition of sexual abuse Children’s Protective Services 
uses when investigating abuse allegations.  If researchers can make professionals aware 
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of the ramifications of sexual abuse that goes unreported, such as its correlation with 
sexual offending, perhaps Children’s Protective Services will broaden their definition of 
sexual abuse and ask the alleged victims a broader range of questions.  In addition, if 
sexual abuse is found to have a stronger correlation with sexual offending than what was 
previously believed it will impact the focus therapists of juvenile sex offenders place on 
the clients’ abuse history and the possibility that these clients are recapitulating events 
that happened in their own lives.   
 More research also needs to be performed analyzing antisocial tendencies in 
individuals who have been sexually abused.  This research found that overt sexual abuse 
is approaching significance in relationship to antisocial tendencies.  The findings of this 
research give credence to future research analyzing this relationship with a larger sample 
size.  If antisocial tendencies are related to sexual abuse, therapists will be more likely to 
ask questions about a clients abuse history which may lead to a more positive therapeutic 
outcome. 
 
7.5: Implications for Family Therapy  
 Scores on adaptability using FACES II were found to be lower for male juvenile 
sex offenders than for other juvenile males in a therapeutic foster care program.  Low 
scores in adaptability are characterized by more rigid family environments.  This 
indicates that in family therapy, the focus should be on developing more flexibility in the 
areas of family life that do not pertain to sexual offending.  For example, the individual 
who offended may need to be given more choices in decisions of daily living.  The 
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juvenile sex offender may feel as though they have no control over other areas of their 
life and use the offense as way of getting the control that they lack in these areas by 
gaining control over another individual. 
 More research in family therapy needs to be performed analyzing the impact of 
familial versus non-familial sexual abuse in relationship to male juvenile sexual 
offending.  Although the results in this study were not significant this may be skewed due 
to all participants being in therapeutic foster care. Juvenile males in foster care are more 
likely to have family problems and therefore, although they are not abused by a family 
member, it may be the combination of these family problems and sexual abuse that leads 
to them acting out sexually.   If the study was done, with individuals living in their homes 
the results may be different because the individuals would be less likely to have the 
severe type of family problems often found with children in foster care.  
 In addition, the research on families with juvenile sex offenders should have a 
stronger focus on discipline methods and parental involvement.  The literature review 
sites studies which have found a correlation between these factors and juvenile sex 
offending, however because this study was archival the instrument could not be chosen 
after reviewing the literature.  
The FAM III , created by Skinner, Santa-Barbara and Steinhouser (2000) is based 
on the Process Model of Family Functioning and created by Skinner, Steinhouser and 
Jack.  It is a family assessment tool that may be more successful in determining 
difficulties in families of juvenile sex offenders. It examines dyadic relationship, overall 
family functioning and also includes a self-rating scale of an individual’s functioning in 
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his family. It examines the areas of control, task accomplishment, role performance, 
social desirability, affective expression, involvement, defensiveness and values in norms 
in families.  The values and norms, social desirability, and defensiveness would be 
crucial components to analyze in the area of juvenile sex offenders since these areas are 
often considered in juvenile sex offender treatment. 
The scale for covert sexual abuse used in this research is an example of how 
values and norms play a role in sexual abuse.  Many of the participants that did not report 
being sexually abused did have a high score on The Overall Sexual Experience Scale, as 
well as The Extreme Sexual Experience Subscale.  These findings may demonstrate that 
behaviors which many individuals view as sexually abusive, or at least inappropriate, 
within the family others view as normal or acceptable.    
Further research in family therapy needs to be performed to determine what 
sexual behaviors families with juvenile sex offenders view as normal. As stated 
previously, this study found that juvenile sex offenders were involved in more extreme 
sexual experiences than those that were not sex offenders.  This finding was true 
regardless if an individual had a history of sexual abuse. Extreme sexual experiences 
were often deviant sexual experiences that involved an adult, for example “Has an adult 
ever called you sexual names” or “Has an adult ever watched pornography with you?”.  
This indicates that male juvenile sex offenders may be receiving more inappropriate 
sexual stimuli by adults, and the adults that adolescents see most often are usually their 
families.  This finding demonstrates a definite need to explore the value and sexual 
behaviors in the homes of juvenile sex offenders regardless of whether overt sexual abuse 
                    
 
131
has been reported in the family. It also demonstrates that behaviors which many people 
do not consider sexual abuse are inappropriate and may have a negative effect on juvenile 
males. 
 As clinicians in the field of family therapy sexual abuse in the family is treated 
best using a structural approach with those who have not acted out sexually forming an 
alliance against the abuse occurring in the family.  This strong opposition to the sexual 
abuse demonstrates to the abuser that the abuse was wrong and that the family is not 
going to allow it to continue.  In addition, it demonstrates to children in the family that 
the sexual behavior they may have seen is wrong and not acceptable to the other 
members of the family unit, including the adults.  It is helpful if the children witness the 
abuser seeking treatment and suffering consequences for the sexual offending. When 
other family members recognize that there are consequences to sexual offending and the 
person is being punished, they also will attribute sex offending to punishment and 
negative consequences. 
 A severe problem that may occur surrounding sexual abuse is that the perpetrator 
is not held responsible by the family.  This is extremely problematic because children in 
the family will identify the offending behavior as appropriate and the normal way their 
family interacts.  Based on Social Learning Theory this can lead to more victimization 
and offending behavior in the family.  The therapist must restructure the family based on 
a no tolerance policy toward sexual offending, or any type of sexual behavior within the 
family.  At this time a contract or safety plan is drawn up that each family member must 
sign.  The safety plan includes issues that may lead to overt or covert sexual abuse.  For 
                    
 
132
example, keeping bedroom doors shut when people are changing, children not sleeping 
with adults and individuals being prohibited from walking around naked. Unfortunately if 
a safety plan cannot be followed alternative placement may need to be reconsidered for 
the children until the parents understand about appropriate sexual boundaries. 
 If a family has decided uniformly that sexual acting out behavior is not acceptable 
within the family unit Contextual Therapy is helpful in working on healing the emotional 
wounds caused by the sexual abuse.  The individual who has been abused has a great deal 
of destructive entitlement and the goal is for that individual to deal with these feelings in 
appropriate ways instead of inappropriate acting out behavior.  An appropriate way to 
deal with this destructive entitlement would be writing an angry letter to the offender, or 
confronting them in an apology session about the abuse.  If the therapist is able to 
validate the child’s feelings and support the family members that sought help by 
encouraging their positive efforts the ramifications of the abuse may be minimal. 
 
7.6: Summary 
In conclusion, sexual abuse both overt and covert does appear to be related to 
sexual offending behaviors in juvenile males in a foster care setting.  Covert sexual abuse 
is related to a sexualized atmosphere in the home environment.  Family Therapists, as 
well as other clinicians, should be especially cognizant of sexual innuendos or subtle 
sexuality in the family when working with juvenile male sexual offenders. 
In addition, this research determined that adaptability in the family is related to 
juvenile males sexually offending.  Therefore, clinicians should focus on improving the 
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flexibility of the family environment when attempting to reunite a sexual offender or 
keep a sexual offender in the home. 
This study was limited by a small sample size, and the utilization of objective 
measurements that did not have excellent psychometric properties, due to the data being 
archival.  In addition, TESES had not been previously tested for reliability or validity, 
therefore future research needs to be performed to improve this scale and test its 
psychometric properties. 
                    
 
134
 
REFERENCES 
 
Allen, J.P., Marsh, P., McFarland, C., McElhaney, K.B., Land, D., Jodl, K, & Peck, S.     
             (2002). Attachment and autonomy as predictors of the development of social       
              skills and    delinquency during midadolescence. Journal of Consulting and        
              Clinical Psychology, 70(1), 56-66. 
 
American Psychiatric Association. (1994).  Diagnostic and and statistical manual of  
mental disorders (4th ed.). Washington, DC: Author. 
Araji, S & Finkelhor, D. (1986). Abusers: special topics. In D. Finkelhor (Ed.).  A  
sourcebook on child sexual abuse (pp. 89-118). Beverly Hills, CA; Sage. 
Awad, G. & Saunders, E. (1991).  Male adolescent sexual assaulters: Clinical  
observations.   Journal of Interpersonal Violence, 6, 446-460. 
Baker, Amy, Tabacoff, Risa, Tornusciolo, Gabriel, & Eisenstadt, Marvin (2003). Family  
secrecy: A comparative study of juvenile sex offenders and youth with conduct 
disorders. Family Process 42 (1), 105-116. 
 
Barnard, G. Hankins, G., & Robbins, L. (1992). Prior life trauma, post-traumatic stress     
symptoms, sexual disorders, and characteristic traits in sex offenders: An              
             exploratory study. Journal of Traumatic Stress, 5 (3), 393- 420. 
 
Balck, F., Jantschek, G., & Wietersheim, J. (1991).  Diagnostics with families: A 
comparison of Faces II and SYMLOG.  Small Group Research, 22 (1), 115-123. 
 
Bandura, A. (1977).  Social Learning Theory. (pp. vi-vii, 13). Englewood Cliffs, New  
Jersey: Prentice-Hall Inc. 
Bandura, A.(1973). Aggression a social learning analysis (p. 154). Englewood Cliffs,  
New Jersey: Prentice-Hall Inc. 
Bandura, A., Ross, D., Ross, S. (1961).  Transmission of aggression through imitation of 
  
aggressive models. Journal of Abnormal and Social Psychology, 63, 575-582. 
Baumgratz  (2004). The Early Sexual Experiences Scale. Unpublished. 
Beauregard, Eric, Lussier, Patrick & Proulx, Jean (2004). An exploration of  
developmental factors related to deviant sexual preferences among adult rapists.  
                    
 
135
Sexual Abuse: a Journal of Research and Treatment, 16(2),  
Benoit, J.L., & Kennedy, W.A. (1992). The abuse history of male adolescent sex  
offenders.  Journal of Interpersonal Violence, 7(4), 543-548. 
Bentovim (2002). Preventing sexually abused young people from becoming abusers, and  
treating the victimization experiences of young people who offend sexually. Child 
Abuse &  Neglect, 26 (6/7), 661-678. 
 
Berger, Knutson, Mehm & Perkins (1988). The self report of punitive childhood  
experiences of  young adults and adolescents. Child Abuse and Neglect, 12, 251-
262. 
 
Bifulco, A.,  Brown, W. & Adler, Z. (1991). Early sexual abuse and clinical depression in 
adult life.  British Journal of Psychiatry, 159, 115-122. 
 
Bischof, G.P., Stith, S.M., & Whitney, M. (1995). Family environments of adolescent sex 
offenders and other juvenile delinquents. Adolescence, 30, 157- 165. 
 
Blaske, D., Borduin, C., Mann, B., & Henggeler, S. (1989). Individual, family, and peer   
             characteristics of adolescent sex offenders and asssaultive Offenders.                    
              Developmental Psychology, 25 (5), 846-855. 
 
Breslau, N. & Davis, G. (1992). Posttraumatic stress disorder in an urban population of 
young adults: Risk factors for chronicity.  American Journal of Psychiatry, 
149(5), 671-675. 
 
Briggs, F. & Hawkins, R. (1996). A comparison of the childhood experiences of 
convicted male child molesters and men who were sexually abused in childhood 
and claimed to be nonoffenders. Child Abuse and Neglect, 20, 221-233. 
 
Brown, E.J., Flanagan, T. & McLeod, M. (eds.). (1984). Sourcebook of Criminal 
Statistics-1983. Washington, DC: Bureau of Justice Statistics. 
 
Browne, A. & Finkelhor, D. (1986). Impact of sexual abuse: A review of the research. 
Psychological Bulletin 99, 66-77. 
 
Burton, D.L. (2000). Were adolescent sexual offenders children with sexual behavior 
problems. Sexual Abuse: A Journal of Research and Treatment, 12(1), 37- 48. 
 
Burton, D. L. (1997). Clinician’s view on sexually aggressive children and their families: 
A theoretical exploration. Child Abuse & Neglect, 21(2), 157-170.  
 
                    
 
136
Burton, D., Foy D., Bwanausi, C., Johnson, J., & Moore L. (1994). The relationship  
between traumatic exposure, family dysfunction, and post-traumatic stress 
symptoms in male  juvenile offenders. Journal of Traumatic Stress, 7(1), 83- 93. 
 
Burton, D., Nesmith, A., Badten, L.(1997).  Clinician’s view on sexually aggressive  
children and their families: A theoretical exploration. Child Abuse & Neglect, 
21(2), 157-170. 
  
Carlson, Kenneth A. (1982). Carlson psychological inventory manual. Huron, MI: 
Research Psychological Press. 
 
Carnes, P. (1989).  Contrary to love: Helping the sexual addict. Minneapolis, MN:  
CompCare Publications. 
Carrion, V. G., & Steiner, H. (2000). Trauma and dissociation in delinquent adolescents. 
 American Academy of Child and Adolescent Psychiatry,39 (3), 353-359. 
 
Clarke (1984). The Family Types of neurotics, schizophrenics and normals. Unpublished  
doctoral dissertatation. St. Paul, MN: Family Social Science, University of 
Minnesota. 
 
Cohen, J. (1996). Factors that mediate treatment outcomes of sexually abused preschool 
children: Six and 12-month follow-up. Journal of the American Academy of Child 
and Adolescent Psychiatry, 35, 1402-1410. 
 
Coons, P.M., Cole, C., Pellow, T.A.& Milstein, V. (1990). Symptoms of posttraumatic 
stress and dissociation in women victims of abuse. In: Kluft, R.P. Editor, Incest-
related syndromes of adult psychopathology. American Psychological 
Association, Washington, DC, 202-225.  
 
Coughlin, C. & Vuchinich, S. (1996). Family experiences in preadolescence and the 
development of male delinquency. Journal of Marriage and the Family, 58, 491-
501. 
 
DeFrancesco (2002). Note on reliability of the Carlson psychological survey.  
Psychological  Reports, 90, 116. 
Dekovic, M. (2003). Family predictors of antisocial behavior. Family Process, 42 (2),  
223-235. 
Duncan, L., Williams, L. (1998). Gender role socialization and male-on-male vs. female-
on-male child sexual abuse. Sex Roles: A Journal of Research, 39(9/10) 765-785. 
 
Epps, K. (1999). Causal explanations: filling the theoretical reservoir. In  M.C. Calder 
                    
 
137
(Ed.), Working with young people who sexually abuse  (pp. 8-26). Lyme Regis, 
Dorset:  Russell House Publishing. 
 
Fagan, J. & Wexler, S. (1988). Explanations of sexual assaults among violent  
delinquents.  Journal of Adolescent Research,3(3), 363-385. 
Farber, E. &  Joseph, J. (1985). The maltreated adolescent: patterns of physical abuse.  
Child  Abuse & Neglect, 9, 201-206. 
Finkelhor, D. (1985). Child sexual abuse: new theory & research. New York, NY: The  
Free Press. 
Finkelhor, D. (1979). Sexually victimized children. New York, NY: The Free Press. 
Finkelhor, D., Hotaling, G., Lewis, I., and smith, C. (1990).  Sexual abuse in a national  
survey of  adult men and women: Prevalence, characteristics, and risk factors.   
Child Abuse &  Neglect, 14,  19-28. 
Finkelhor, D. & Dziuba- Leatherman, J. (1994). Victimization of children. American 
Psychologist, 49(3), 173-183. 
 
Florsheim, P., Tolan, P., & Gorman-Smith, D. (1996). Family processes and risk for 
externalizing behavior problems among African American and Hispanic boys. 
Journal of Consulting and Clinical Psychology, 64(6), 1222-1230. 
 
Forbey, J.D., Ben-Porath, Y., & Davis, D. (2000).  A comparison of sexually abused and 
non-sexually abused adolescents in a clinical treatment facility using the MMPI-
A. Child Abuse & Neglect, 24(4), 557-568. 
 
Ford, M. & Linney, J.A. (1995). Comparative analysis of juvenile sexual offenders, 
violent sexual offenders and status offenders. Journal of Interpersonal Violence, 
10(1), 56-70. 
 
Freeman-Longo, R.E. (1986). The impact of sexual victimization on males. Child Abuse 
& Neglect, 10, 411- 414. 
 
Friedman, A.S., Terras, A., Glassman, K. (2000). Family Structure versus family 
relationship for predicting to substance use/ abuse and illegal behaviors. Journal 
of Child and Adolescent Substance Abuse, 10(1), 3-16. 
 
Friesen, W. J. & Wright, P.J. (1985). The validity of the Carlson Psychological Survey 
with adolescents. Journal of Personality Assessment, 49(4), 422-426. 
Gil, Eliana (1993). Sexualized Children. In Gil and Johnson (Ed.), Sexualized Children: 
Assessment and treatment of sexualized children and children who molest. (pp. 1-
                    
 
138
20).  Rockville, Maryland: Launch Press. 
 
Glasser, M., Campbell, K., Glasser, A., Leitch, I. & Farrelly, S. (2001).  Cycle of child 
sexual abuse: Links between being a victim and becoming a perpetrator. The 
British Journal of Psychiatry, 179(6), 482-494. 
 
Gold, S., Lucenko, B. Elhai, J., Swingle, J., and Sellers, A. (1999). A comparison of 
psychological/psychiatric symptomatology of women and men sexually abused as 
children. Child Abuse & Neglect, 23(7), 683-692. 
 
Gormon-Smith, D., Tolan, P., Zelli, A., & Huesmann, L.R. (1996). The relationship to 
family functioning to violence among inner-city youth. Journal of Family 
Psychology,10, 115-129. 
 
Graham, K. (1996). The child victimization of sex offenders: An underestimated issue. 
International Journal of Offender Therapy and Comparative Criminology, 40 (3), 
192-203. 
 
Groth, A., Longo, R.,& McFadin, J. (1982). Undetected recidivism among rapists and 
child molesters. Crime and Delinquency, 28, 450-458. 
 
Grusec, J.E. (1992). Social learning theory and developmental psychology: The legacies 
of Robert Sears and Albert Bandura. Developmental Psychology, 28(5), 776-786. 
 
Haapasalo, J. & Kankkonen, M. (1997). Self-reported childhood abuse among sex and 
violent offenders. Archives of Sexual Behavior, 26, 421-431. 
 
Hogben, Matthew (1998).  Using social learning theory to explain individual differences 
in human sexuality – the use of theory in research and scholarship on sexuality. 
Journal of Sex Research, 35, 58-71. 
 
Hunter, J.A., Goodwin, D.W. & Becker, J.V. (1994). The relationship between 
phallometrically measured deviant sexual arousal and clinical characteristics in 
juvenile sex offenders. Behavior Research and Therapy, 32, 533-538. 
 
Hunter, J. (2000). Understanding juvenile sex offenders: Research findings and  
guidelines for  effective management and treatment. Institute of Law Psychiatry 
and Public Policy: University of Virginia. 
 
                    
 
139
Jacobs, W., Kennedy, W., Meyer, J. (1997). Juvenile delinquents: A between- group 
comparison study of sexual and nonsexual offenders. Sexual Abuse: A Journal of 
Research and Treatment, 9(3), 201-217. 
 
Jesness, C. (1962). The Jesness Inventory: Development and validation. California Youth 
Authority Research Report No. 29. 
 
Jesness, C. (1988). The Jesness Inventory classification system. Criminal Justice and  
Behavior, 15 (3), 78-91.  
Jesness, C. (1988). The Jesness Inventory manual. Palo Alto, CA: Consulting 
Psychologists Press. 
 
Johnson, T. (1989). Female child perpetrators: Children who molest other children. Child 
Abuse and Neglect, 13, 571-585. 
 
Johnson, T. (1993). Childhood Sexuality. In Gil and Johnson (Ed.), Sexualized Children: 
Assessment and treatment of sexualized children and children who molest. (pp. 1-
20).  Rockville, Maryland: Launch Press.  
 
Kendall-Tackett, Williams, L. & Finkelhor, D. (1993). Impact of sexual abuse on 
children: A review and synthesis of recent empirical studies. Psychological 
Bulletin, 113(1), 164-180. 
 
Kilic, E.Z., Ozguvan & Sayil (2003). The psychological effects of parental mental health 
           on children experiencing disaster: The experience of the Bolu earthquake in           
           Turkey. Family Process 42(4), 485-495. 
 
Kunce, J. & Hemphill, H. (1983). Delinquency and Jesness Inventory scores. Journal of 
Personality Assessment, 47(6), 632-634. 
 
Lightfoot, S. & Evans, I. (2000). Risk factors for a New Zealand sample of sexually 
abusive children and adolescents. Child Abuse & Neglect, 24 (9), 1185-1198. 
 
Lindorfer, K. & Walsh, A. (1996). Self- victimization disclosures of juvenile sex  
offenders.  Corrective and Social Psychology, 42, 8-11. 
MacMillan, H., Fleming, J., Streiner, D., Lin, E. et al.(2001). Childhood abuse and  
lifetime  psychopathology in a community sample. The American Journal of 
Psychiatry, 158, 1878-1883. 
 
Martin, R. (1981). Cross-validation of the Jesness Inventory with delinquents and 
nondelinquents. Journal of Consulting and Clinical Psychology, 49 (1), 10-14. 
Matherne, M. M. & Thomas, A. (2001). Family environment as a predictor of adolescent 
                    
 
140
delinquency. Adolescence, 36 (144) 655-662. 
 
Morrell, B., Mendel, M. & Fischer, L. (2001). Object relation’s disturbances in sexually 
abused males. Journal of Interpersonal Violence, 16 (9), 851-864. 
 
Nemiah, JC (1993) . Dissociation, conversion and somatization. In D. Spiegel(Ed.),  
Dissociative disorders: A clinical review. 
Nichols & Schwartz (1995). Family Therapy Concepts and Methods. Needham Heights, 
MA: Allyn and Bacon. 
 
Olson, D.H. (2000). Circumplex model of marital & family systems. Journal of Family 
Therapy, 22, 144-167. 
 
Olson, D.H., McCubbin, H.I., Barnes, H., Larsen, A., Muxen, M., & Wilson, M. (1992).  
Family inventories: Inventories used in a national survey of families across the 
family life cycle: second edition. Minneapolis, MN: Life Innovations, Inc. 
 
Olson, D.H. (1990). Clinical Rating Scale for Circumplex Model. St. Paul, MN: Family  
Social Science, University of Minnesota. 
Olson, D.H., McCubbin, H.I., Barnes, H., Larsen, A., Muxen, M., & Wilson, M.(1985).  
Family inventories: Inventories used in a national survey of families across the 
family life cycle: revised edition. Minneapolis, MN: Life Innovations, Inc. 
 
Ozer, E., Weiss, D.S., Best, S.R. & Lipsey, T. (2003). Predictors of posttraumatic stress  
disorder  and symptoms in adults: A meta-analysis. Psychological Bulletin, 129 
(3), 52-73. 
 
Paetsch, J.J. & Bertrand, L.D. (1999). Victimization and delinquency among Canadian 
youth. Adolescence, 34 (134), 351-369. 
 
Pagani, L., Tremblay, R. Vitaro, F., Kerr, M., & McDuff, P. (1998). The impact of family 
transition on the development of delinquency in adolescent boys: A 9-year 
longitudinal study. Journal of Child Psychology and Psychiatry, 39(4), 489-499. 
 
Pennsylvania Consolidated Statutes.  Crimes and Offenses. Title 18. (6312). Sexual abuse 
of children. (2000). 
 
Pennsylvania Consolidated Statutes. Domestic Relations. Title 23 (6303). Definitions. 
(1985). 
 
Pithers, W. D., Gray, A., Busconi, A., & Houchens, P. (1997).  Caregivers of children 
with sexual behavior problems. Child Abuse & Neglect, 22 (2), 129-141. 
                    
 
141
 
Prentky, R.A., Knight, R.A., Sims-Knight, J.E., Straus, H.,  Rokous, F., Cerce, D. (1989). 
Development antecedents of sexual aggression. Development and Psychology, 1, 
153-169. 
 
Ramano, E. & De Luca, R. (1997).  Exploring the relationship between childhood sexual 
abuse and adult sexual perpetration. Journal of Family Violence, 12(1), 85-98. 
 
Rotter, J. (1960). Some implications of social learning theory for the prediction of goal 
directed behavior from testing procedures. Psychological Review, 67, 301-316. 
 
Salts, C.J., Lindholm, B.W., Goddard, H.W., Duncan, S. (1995). Predictive variables of 
violent behavior on adolescent males. Youth & Society, 26(3), 377-399. 
 
Schiff, M. (2003). Urban youth disruptive behavioral difficulties: exploring association 
with parenting and gender. Family Process, 42, 517-529. 
 
Seghorn, T., Prentky, R., & Boucher, R. (1987). Childhood sexual abuse in the lives of 
sexually aggressive offenders. Journal of American Academy of Child and 
Adolescent Psychiatry, 26 (2), 262-267. 
 
Seto, Michael, Canton, James & Blanchrd, Ray (2006). Child pornography offenses are a 
valid diagnostic indicator of pedophilia.  Journal of Abnormal Psychology, 115 
(3), 610-615. 
 
Shek, D., Ma H.K. (2001). Parent-adolescent conflict and adolescent antisocial and 
arosocial behavior: A longitudinal study in a Chinese context. Adolescence, 
36(143), 545-555. 
 
Shields, G. & Clark, R. (1995). Family correlates of delinquency: Cohesion and  
adaptability.  Journal of Sociology & Social Welfare, 22, 93-106. 
Silverman, A., Reinherz, H., Giaconia, R. (1996).  The long-term sequelae of child and 
adolescent abuse: A Longitudinal Community Study. Child Abuse & Neglect, 
20(8), 709-723. 
 
Skinner, Santa-Barbara, & Steinhauser, P. (2000). The Family Assessment Measure. 
Canadian Journal of Community Mental Health, 2, 91-105. 
                    
 
142
Skuse, D., Arnon, B., Hodges, J., Stevenson, J., Andreou, C., Lanyado, M., New, M., 
Williams, B., & McMillan, D. (1998). Risk factors for development of sexually 
abusive behavior in sexually victimized adolescent boys: Cross sectional study. 
British Medical Journal, 317, 175-179.  
 
Smallbone, S.W. & Dadds, M.R. (1998). Childhood attachment and adult attachment in  
incarcerated adult male sex offenders. Journal of Interpersonal Violence, 13 (5), 
555- 573. 
 
Spaccarelli, S., Bowden, B., Coatsworth, D. & Soni, K. (1997). Psychosocial correlates 
of  
male sexual aggression in a chronic delinquent sample. Criminal Justice and 
Behavior, 24(1), 71-95. 
 
Steiner, H., Garcia, I., Matthews, Z. (1996). Posttraumatic stress disorder in incarcerated  
  juvenile delinquents. Child & Adolescent Psychiatry,36 (3), 357-365. 
 
Thomas, V. & Ozechowski, T. (2000). A test of the circumplex model of marital and  
family systems using the clinical rating scale. Journal of Marital and Family 
Therapy, 26(3),  523-534. 
 
U.S Department of Health and Human Services (1995). Child maltreatment 1993:  
Reports from  the states to the National Center on Child Abuse and Neglect. 
Washington, DC: US  Government Printing Office. 
 
Vogt, W.P. (1993). Dictionary of Statistics and Methodology. Newbury Park,  
California: Sage Publishing. 
Weeks, R., Widom, C. (1998). Self-reports of early victimization among incarcerated  
adult male felons. Journal of Interpersonal Violence, 13(3), 346- 361. 
Worling, J. (1995). Adolescent sibling-incest offenders: Difference in family and 
individual functioning when compared to adolescent nonsibling sex offenders. 
Child Abuse & Neglect, 19(5), 663-643. 
 
Zgourides, G., Monto, M., Harris, R. (1997). Correlates of Adolescent Male Sexual  
Offenses:  prior adult sexual contact, sexual attitudes , and use of sexually explicit 
materials. International Journal of Offender Therapy and Comparative 
Criminology, 41(3), 272-283. 
 
 
 
                    
 
143
 
 
 
 
Appendix A: The Jesness Inventory 
 
 
 When administering the Jesness Inventory the researcher is instructed to hand out 
the test and say the following, “The test that you are about to take consists of 155 
statements about the opinions and attitudes of young people. There is no agreement as to 
what the answers to these items should be, and therefore, there are no right or wrong 
answers. What we want are your personal feelings and opinions about the statements. 
Read each statement and decide how you feel about it. Then mark your answer sheet in 
the space provided. If you agree with the statement, blacken the space for that number 
under the column “T,” which stands for True. If you disagree with the item, blacken the 
space under “F,” which stands for False. In cases where you may feel undecided about 
your answer, try to put down your first impression. In other words, don’t leave any 
questions unanswered, even though you may not always feel perfectly sure about them.” 
(Jesness, 1983). 
Scoring the Jesness Inventory requires ten scoring stencils, one for each scale 
other than the asocial index. The asocial index score is obtained using a computation box 
included in the manual. The scores of each scale are then transformed to T scores.  This is 
done by matching the raw score with an equivalent found in the T score table, also 
included in the manual. The T scores compare the participants with a group of non-
delinquents of the same age and gender. 
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Appendix B: Carlson Psychological Survey 
 
When administering The CPS participants are asked to place an X by the best 
answer for each question. It is reinforced with the subjects that they should answer each 
question with only one X.  If a participant is unsure of an answer he is asked to put an X 
by the closest answer, and write an explanation in the comment box. 
A profile sheet designed for this instrument is used for scoring.  If there are 
multiple answers X-ed then the highest number is entered. The numbers for each subscale 
are then totaled and recorded on the profile sheet. 
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Appendix C: FACES II 
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 When administering FACES II, “The respondent is asked to read the statements and 
decide for each one how, on a scale ranging from 1(almost never) to 5 (almost always), the 
described behavior occurs in his/ her family.” (Olson et al., 1992, p.12). 
 Linear scoring for FACES II determines the cohesion, adaptability and family type score. 
 
Scoring For Cohesion: 
1.  Sum items 3, 9, 15, 19, 25, and 29. 
2. Subtract that figure from 36. 
3. Sum all other odd items plus item 30. 
4. Add figures from step 2 and step 3 to obtain a total 
cohesion score. 
Scoring For Adaptability: 
1. Sum items 24 and 28. 
2. Subtract that figure from 12. 
3. Sum all other even numbers except 30. 
4. Add the figure from step 2 and step 3 to obtain a total 
adaptability score. 
Scoring for family type: 
1. Add the cohesion and adaptability score together. 
2. The sum of step 1 is divided by 2 to determine the 
family type.  
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Appendix D: The Early Sexual Experience Scale 
 
  When administering The Early Sexual Experience Scale it is explained to the 
participants that there are no right or wrong answers and all responses are kept confidential. If a 
question asking for an age that an event occurred does not apply to a participant he is told to 
write a N/A.  The yes no questions that measure extreme sexual experiences (numbers: 1, 2, 3,4, 
5, 6, 13, 14, 15, 16, 17, 21, 29, 30 and 32) are nominal forms of data. Each yes answer will 
receive a score of one and each no answer will receive a score of zero. Questions that are not 
answered will also be coded with a zero. Question number 30 also measures extreme sexual 
experiences, however it asks for an age rather than a yes or no answer. If the participant’s 
response is 11 years of age or over the question will be scored as a one. All other responses to 
this question will be scored as a zero. Questions 7, 9, 11, 18, 19, 20, 22, 23, 24, 25, 27, 28 and 31 
ask the age that events described as normal sexual experiences occurred. This is an interval form 
of data.  For scoring each subscale separately, the mean, median and mode of the participant’s 
age that all the experiences occurred will be tabulated along with the mean age of the 
participant’s partner (questions 8, 10, 12 and 26) for some of the experiences. Questions 
answered not applicable (N/A) will not be included when tabulating the mean.  
To calculate an overall for the Early Sexual Experience Scale the coded responses for all 
questions measuring extreme sexual experiences will be added together (questions: 1, 2, 3,4, 5, 
6, 13, 14, 15, 16, 17, 21, 29, 30). This subscale will have a maximum score of 13 and a minimum 
score of zero.  
The questions asking for the participants’ age, and measuring normal sexual experiences, 
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will be coded with a one if the response is 10 years old or younger, if the response is 11 years or 
older the question will be coded with a zero. The coded scores for this subscale will be added 
together (questions 7, 9, 11, 18, 19, 20, 22, 23, 24, 25, 27, 28, and 31). The maximum score for 
this subscale will be 13 and the minimum score will be zero. 
The questions asking for the partner’s age (questions 8, 10, 12 and 26) and measuring 
normal sexual experiences will be scored depending upon the age of the participant. The 
response to each question will be compared to the response of the question immediately 
preceding it (questions 7, 9, 11, and 25).  If the partner is older than the participant by two years 
or more the question (asking for the partners age) will be coded with a one, if the age difference 
is less than two years the question will be coded with a zero. For example : 
Question 7 :   At what age did you first see someone masturbate?  
Response   : 10 
Question 8: How old was the other person? 
Response : 13 
Question 8 is then coded with a one. 
The coded scores for this subscale will then be added together. The maximum score for this 
subscale will be 4 and the minimum score for this subscale will be 0.   
 The scores for all three subscales will then be added together. 
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Early Sexual Experiences Scale        ID number______________ 
Below is a list of sexual experiences.  Some of the experiences described are completely normal, 
and there are no right or wrong answers to these questions. If a question asking for an age does 
not apply to you please write NA.  All answers will be kept completely confidential. 
1. Have you ever been told to remove your clothes for a spanking, or another type of 
punishment?________ 
2. Has an adult ever purposely showed you their private parts?_______ 
3. Has an adult ever walked around naked in front of you?________ 
4. Has an adult ever watched pornography with you?_______ 
5. Has an adult ever told you about their sex life?______ 
6. Has an adult ever made fun of your private parts?  For example, laughing at how little or 
much you are developing?_______________________ 
7. At what age did you first see someone masturbate? ___________ 
8. How old was the other person?_______________ 
9. At what age did you first have intercourse?__________ 
10.  How old was the other person?_______________ 
11. At what age did you first touch someone’s private parts/or have your private part 
touched? _______________ 
12. How old was the other person?____________________ 
13. Have you ever witnessed someone else being touched in their private 
parts?__________________ 
14. Has an adult ever called you sexual names?   (Such as whore, cocksucker)____________ 
15. Have you ever witnessed adults engaging in sex?____________________ 
16. Have you ever lived with an adult who dressed in a sexual manner that caused you to feel 
uncomfortable?_________________________ 
17. Has someone ever tried to bathe you when you knew you were old enough to bathe 
yourself?_____________________ 
18. How old were you when you saw your first porno movie?_____________________ 
19. How old were you the first time you saw a sex site on the internet? _________________ 
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20. How old were you the first time you saw a pornographic 
magazine?___________________ 
21. Has an adult ever made sexual comments about your physical appearance that made you 
uncomfortable? _________________________ 
22. How old were you when you first saw a movie that had nudity in it?________________ 
23. How old were you when you heard your first sexual joke at school? ________________ 
24. How old were you when you first heard your parents tell dirty jokes? ________________ 
25. How old were you the first time someone asked you to engage in sexual activities?  
______________   
26. How old was the other person?__________ 
27. How old were you the first time you masturbated?_____________________________ 
28. How old were you when you first started thinking about sex?_____________________ 
29. Have you ever been offered gifts to engage in sex?___________________________ 
30. How old were you the last time you slept in bed with a parent or other 
adult?____________ 
31. At what age were you first told about sex? __________ 
32. Has anyone ever given you an enema or suppository when you were not having trouble 
going to the bathroom?  __________ 
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Appendix E: Post Traumatic Stress Disorder (PTSD) as defined by The  DSM - IV (1994) 
fourth edition 
                                     
A.  The person has been exposed to a traumatic event in which both of the following are present: 
      1. The person experienced, witnessed, or was confronted with an event or events that          
involved actual or threatened death or serious injury, or a threat to the physical integrity of 
self or others 
       2. The person’s response involved intense fear fear helplessness or horror 
B.  The traumatic event is persistently reexperienced in one (or more) of the following ways: 
        1. recurrent and intrusive distressing recollections of the event, including images, thoughts, 
             or perceptions. 
       2. recurrent distressing dreams of the event 
 
       3. acting or feeling as if the event were reoccurring 
       4. intense psychological distress at exposure to internal or external cues that symbolize or    
resemble an aspect of the traumatic event 
5. physiological reactivity on exposure to internal or external cues that symbolize or 
resemble an aspect of the trauma 
   C. Persistent avoidance of stimuli associated with the trauma and numbing of general 
responses as indicated by three or more of the following: 
        1. efforts to avoid thoughts, feelings, or conversations associated with the trauma 
2. efforts to avoid activities, places or people that arouse recollection of the trauma 
         3. inability to recall an important aspect of the trauma 
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   4. marked diminished interest or participation in significant events 
              5. feelings of detachment or estrangement from others 
   6.  restricted range of affect 
   7. sense of a foreshortened future 
            D. Persistent symptoms of increased arousal indicated by two (or more) of the following: 
                 1. difficulty falling or staying asleep 
                 2. irritability or outbursts of anger 
 
3. difficulty concentrating 
                  4. hypervigilence 
                   5. exaggerated startle response 
 E. Duration of the disturbance is more than a month 
F. The disturbance causes clinically significant distress or impairment in social, 
occupational or other important areas of functioning. 
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Appendix F: Definitions of Founded and Indicated reports of Child Abuse 
 
 Founded report of child abuse as cited in Pennsylvania Consolidated Statutes of Domestic 
Relations (1985): 
A child abuse report made under the CPSL (child protective services law) and this 
chapter if there had been any judicial adjudication based on the finding that a child who 
is the subject of the report has been abused including the entry of a plea of guilty or nolo 
contenderee or a finding of guilty to a criminal charge involving the same factual 
circumstances involved in the allegation of child abuse. 
 
Indicated report of child abuse as cited in Pennsylvania Consolidated Statutes of Domestic 
Relations (1985): 
A child abuse report made under CPSL and this chapter if an investigation by the county 
agency or the department determines that substantial evidence of the abuse exists based 
on the following 
i. Available medical evidence 
ii. The child protective service 
investigation 
iii. An admission of the act by the 
perpetrator  
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Appendix E: Consent 
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